2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000051593

BARBARA VITTTORIA , LCSW, P.A.

Principal Place of Business

5280 SUNSET DRIVE STE 506
MIAMI FL 33143

2. Principal Place of Business

Mailing Address

6280 SUNSET DRIVE STE 506

MIAMI FL 331434870

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90076 020 ***150.00

LUU (UﬁbU

IHWHWHIH

DO NCT WRITE IN THIS SPACE

WWWH

MMWW

‘-)

City & State City & State T T A R Nglp‘a, Applied For
) o F 3/;3 ’/ Not Applicable
. Zi Count : i ~
Zip Country P ountry 5. Certificate of Status Desired [ $8.75 Additional L
- - — —— R — . Fea Required
6. Name and Addregs of Current Registered Agent 7. Name and Addre_s__s‘ of New Registered Agent »
Name ’
VITTORIA, BARBARA Street Address {P.O. Box Number is Not Acceptable)
6280 SUNSET DRIVE STE 506
MIAMI FL 33143 . - _
n’ N iy .
City ‘ [ FL Zip Code |
8. The above namead entity submits this statement for the purpose of changing its registered office or registéré& agent, or both, in the State of Florida.
. ) . e
. £~ ' - ) ’ "
SIGNATURE . e N,
Signaturs, typed or printed name of registered agent and titla it appﬁc_a_blg (NOTE: Registared Agent signature required when reinstating) \ ,/ - DATE. T . ‘(\-
) P s . ) i - e s [
9. This corporation is eligible tc satisfy. its Intangible  |... FILE Now!! FEE 1S $150 00 IR 10 Election Campaign Fmancmg 8500

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00°

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State .
11. ’ OFFICERS AND DIRECTORS 12. *. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "__‘
i D T Delete TILE © Dchange O Addition | B
NAME VITTORIA, BARBARA NAME R .. %
steeraooress | 6280 SUNSET DRIVE STE 506 STREET ADDRESS ' &
£ITY-ST-2IP MIAMI FL 33143 CTY-57-2P T
AL [ Delete e ) [ Change ] Additian S
NAME - . HAME . . ;
STHEET ADDRESS . . STREET ADDRESS . )
CITY-ST-2P “GiTY-ST-2P . -
TILE e O3 Delete ™~ e o O Change [ Addition
NAME NAME . ) '
STREET ADDRESS STREET ADDAESS i .
CITY-5T-2P errv-st-aej ™ . ;
TLE O beleta TIMLE 3 T 1 Change [ Addition
| NAME por NAME 1 _ . .
STREET ADDRESS STREET ADDRESS |~ 17
CITY-ST-2IP . CITY-ST1-21P CT . /:
TiE " [ Delata TITLE . . [ cChange [ Acdition
NAME ;‘) ’ NAME . - ~ g
STREET ADDRESS ; _STREET ADDRESS - ;
CITY-S7-2P ‘ . GiTY-ST-2P k f }
"I N » & Delete TiE f P Ol Change [ Acdition
" NaME — - S L T ek - .
STREET ADDRESS * STREETADORESS | = B "‘(:‘—-—_-_:-.‘m_*__ ——
CITY-ST-21 A omv-stze , T

13. | hereby certify that the information supplied with this filin

changed or on an attachment with an ad b2l gthey i

N

owere:
Ty e ey

PHTD 2!

4,

SIGNATUFIE

B

DA

/77

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that.| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

'9
s

B ‘/44/ o /?oflzm- 2192

SIGNATUHE AND'I'YPED OR PRI

3] NAME OF SIGNING Oi?tEH OR DIRECTOR

Date Daytima Phone #




