2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000056100 *Secratary of Stata

1. Entity Name

NEALE & DE ALMEIDA, P.A. 02-13-2002 90231 024 ***150.00
Principal Place of Business ) Mailing Address
21 WEST QAKLAND PARK BLVD 221 WEST OAKLAND PARK BLVD U U e U e
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”"“m ”I m]l llm IHH Ilm Ilm "m Iml I"Il m“"m Im llll
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number ) Applied For
65'0930218 Not Applicable
Zip 3 Country Zip Country 5. Certifcale of Status Desired ~ []  $8-79 Additional
, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEALE' THOMAS Street Address (P.O. Box Number is Not Acceptable)
221 WEST OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registejild office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. [NOTE: Registefill Agent signature required when rainstating} DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!I FEERS $150.00 ) .
. F
Tax filing requirement and elects to do so. After May 1, 2002 Feelill be  $550.00... o __1.9 E:ﬁgigﬁ%&ggﬂ?{;‘uﬁ::ncmg | fdsd-ggﬁohgaeise
(See criteria on Dack) - o Mﬁr(:heck Payable to Cfpartment of State ’
1. OFFICERS AND DIRECTCORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete mnd [J Change [ Addition
HAME NEALE, THOMAS E NAME
STREET ACDRESS | 1460 LAKEVIEW CIRCLE STREET ADDRESS
cerv-s-2¢ | CORAL SPRINGS FL 33071 oITY; ST-2IP
TTE D O Datete i [ cChange [ Addition
HAME DE ALMEIDA, DOUGLAS
STREET ADDRESS | 3159 PEACHTREE CIRCLE
ciry-S1-21P DAVID FL 33328
TIE ° O oelste [ change [ Addition
NAME
STREET ACDRESS
CITY-5T-2IP
TME [ Delete 1 change [ Addition
NAME
STREET ADDRESS, [ +m .- Fr ¢ el TR ADDATSS e n e —_— =
CITY-ST-2IF
TimE [ Delete ~ [J change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P omvst-ze
T [ Delete e ‘ Ol Change [ Acdition
NAME DT NAME .
STREETACDRESS | . o o STREET ADDRESS
CITY-ST-2IP : T : CITY-ST-2IP

13. | hereby ce?t“\iy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemenal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
LF
] Ff‘hﬂ ﬂ

REQUIRED rofor (o) sur. 3392

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——- / ata [Sayllmﬁ Phone #

sncm\@s A

CR2E034 (9/01)



