2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000390716

1. Entity Nama

LAW OFFICES OF PETER DELLAPINA, P.A.

-l

-t

Princlpal Place of Busingss

3410 GALT QGEAN DARIVE. 1606H - ,
FORT LAUDERQALE FL 33308

Malling Address

POST OFFICE BOX 480129
FORT LAUDERDALE FL 332450129

2. Principal Place of Business

3. Mailing Address

51

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90026 047 ***150.00

|DO NOT WRITE IN THIS SPACE

Suite, Apl. 4, elc. Suile, Apt. #, etc.
| .
City & State City & State 4, FEIN ' Applled For
é"’ - '09é/ 9 M Not Applicable
Zip Country Zip Country - : ) $8.75 Acditional
5. Certificate of Status Dasired 0 Fee Roquired
e 6. Name and Address of Current Ruglstered Agemt 7. Name and Address of New Reglstered Agent’ i -
Nams .
DELLAPINA, PETER e ... | Sroot Address (PO, Box Number s Not Acceptable) T
3410 GALT OCEAN DRIVE, 1606N = R T Ee T
FORT LAUDERDALE FL 33303 |
Clty 1 Zip Code
{ FL
8. Ths above named entity submils this statement for the purposa of changing its registered office or registared agent, of both, in/the State of Florida,
: [
|
SIGNATURE :
Signalum, typed or rintgd nsma of rogsiered Bgent and b 1f spORCADle. {NQTE: Ragistarod Age gignature required when reinslanng) b DATE
[
. This corporation is eiigible to satisly its intangible FILE NOWI! FEE IS $150.00 o o Finane
Tax liling requirement and elacts 1o do so. After MAY 1, 2000 Fae will be $550.00 10 f"c""’? Campaign Financing $5.00 may Be
= 1= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE -{’;wam . I O Changs £ Acction §
NAME ” P NAME i 2
smar s | L jeg E{;ﬂ STREET ADORESS f 3
.§T. ! iT]
CAY-ST-2P )) aF Aot CY-ST-21p | &
TE ( vy s . Ochange {7 Addition | &
NAME NAME [
STREET ADDRESS STREET ADDRESS |
CiTY-§T-2P CITY-ST-2p |
e - - O] Delete TIE | ‘O change [ Addition
NAME NAME [
STREETADDRESS | _ _ . . R ... [J STREETAGORESS B e s .
CTY-ST-21P - o ToiY-sThR ] o Tt
TITLE (1 petete mLE Ol Grange [ Addition
NAME NAME “
STREET ADORESS STREET ADDRESS ‘
cIry-ST-21P CITY-ST-7P |
TLE [ Datete Tme O Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS !
CIFY-ST-2P Cary-S1-21p :
TE ] Dekete TNE : Ol trange [ Awdition
NAME NAME |
STREET ADDHESS STREET ADDRESS |
ciry-ST-2¢ ciry-S1-zp !

13. | hergby cenlify that the
indicated on this report or supplem
of tha corporation of 1he receiverar t
changed, or on an atta i

SIGNATURE:

information suppliec with this filin

atad.

does pot qualify for the exemplion staled in Section 119.07
and accyfate and that my signaiure shall have the same legal e ] i r
A1 to epdbute this report as required by Chapter 607, Florida Stalulgs; and that my name appears in Block 11 or Block 12 if

3)i), Florida Statutes. | further certify that the informatian
ect as il made under oath; that | am an officer or director

Kt 1e3-§/00

W.FR OR DIRECTOR

Do Daytims Pnons #

459 0

|



