FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P99000067857 ecretary of State
1. Entity Name . 04-14-2003 90774 031 ***158.75
TRICIA g PALLAK INC
n J ?‘ ".\ A bl
Principal Place of Business . _ Mailing Address . . e | .
.:285;9TH; STREET SOUTH ¢+~ H ' X - % 285 9TH STREET SDUTH ‘ ‘_ o ] b
NAPLES FL 34102 NAPLES Ft 34102 v - : T :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, ete. P& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3588 Applied For
59— 251 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired m $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
i Name T T T
P K’ TRIC’A J Street Address (P.O. Box Number is Not Acceptable)
271 9TH §T. &
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of

the obligatiang of registered agent.
4_1 ;Z SO~OF

SIGNATURE
‘Signature. typed or printad name of islered}% arﬁ title if applicatile. {NOTE: Registered Agent signature required whan reinstating} . DATE

nging its registered office or registersc agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!IN FEE IS $150.00 ) o
9. Election Campaign Financin
Aftér May 1, 2003 Fee will be $550.00 o paign Francing . $5.00 May Be
ust Fund Coentribution. Added to Fees
HMake Check Payable to Fiorida Department of State
10. . CQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e P2 : TR ctange> 2B adsiion
NAME PALLAK, TRICIA J NAME AHe o e, Fmrara. v .
sweer aporess (271 9TH ST. 8. STHEETAODRESS | R @ 8" &7 ,a; SKS.
crv-s-zp  |NAPLES FL 34102 CITY-ST-ZP s pegs AV FEror—
TITLE RIZ s TP = v O pelste TITLE [JChange [ Addition
NAME Pararts e & caxpmlEe NAME
SREET ADORESS | R = @ FHh. = A S STREET ADDRESS
CITY-5T-2iP o peps . £ Bl o CITY-ST-2IP
TImLe o (] Delete TIME [ change [ Addition
NAME = o T E s T | e — e =
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE O Detets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE [ petete TITLE [J Cchange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infarmation
mdlcated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered 10 exge this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilk O
SIGNATURE: 6[-/0 ~03 AT - 7SS
Dats Daytime Phone #

il ruh’ ) -
SIGNATURE AND TYPED OR PRINTED N )aé OF SIGNING OFFISER OR DIRECTOR

CR2E034 {10/02)



