f

- FILED
2003 FOR PROFIT C RATION \
UNIFORM BUSINESS 22.':8." (u%n) Apr 24,2003 8:00 am

DOCUMENT #  P99000073087 ecretary of State
1. Entity Name- - e 04-24-2003 90150 021 ***150.00
ANTHONY R. MORELLO/P.A. N
Principal Place of Business Wailing Address -
6434 EDGE-O-GROVE CIRCLE ~ 6434 EDGE-O-GROVE CIRCLE e S
ORLANDO FL 32819 . ORLANDO.FL 32813 = At T .
= p A~ .
2. Principal Place of Business‘y{ ’ 3. Mailing Address - |
- - . . .
A Apt.#, ete. Suite, Apt. #, ete. b [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number oz Applied For
- B -~ 58-3593493 Not Applicable
Zi i 1 itionz
® Country Zip CDUT’ 5. Certificate of Status Desired [ geae'ggq 3?;;“0”:“
6. Name and Address of Current Registered Agent.- — I 7. Mame and Address of New Registered Agent
- Smr|~Narie,

MORELLO, HELEN
6434 EDGE-O-GROVE CIR.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819 -

City b FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE . i
Sigrature, typed or printad name of registered agent and litls if applicable. _'__(NO‘IE:' Ragistered Agent signature required when reinstating) DATE
Aﬂ::l;farg‘géé;.;gsvlvﬁl ﬂssoégg_oo 9. Election Campaign financing $5.00 may Be
: ‘ Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State N
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete me _ [ Change [ Addition
HAME M3RELLO, ANTHONY R NAME -
sTREeT ACDRess | 6434 EDGE-O-GROVE CIRCLE STREET ADDRESS
crv-st-ze | ORLANDO FL 32819 CITY-ST-2F
me - | - ] Delete e [JChange [ Addition
NAME . : N B
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-ST-2IP
TITLE [ pelete TME O change  [] Addition
" NAME - = = MAME = T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiTY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby ceriify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with al! other like empowered.

AT

2
Dawtima Phona #

SIGNATURE:

LG kY

nv

CR2E034 (10/02)



