2000 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Name

TYRONE GACIALA, P.A.

DOCUMENT # PG9000111614

Principal Place of Businass

862 SE 2ND PLACE #5
OEERFIELD BEAGH FL 33441

Mailing Address

862 SE IND PLACE #5
DEERFIELD BEACH FL 33441

.2, Principal.Place of Business

[Heolt MW b Que.

[ N VRIS

4,

FILED
Jun 08, 2000 8:00 am
Secretary of State

04-26-2000 90459 001 ***150.00
04-26-2000 90459 002 ****%8 75

= T

R

DG NOT WRITE IN THIS SPACE

Sulte, Apt. #, alc. l Suite, Apl_ #, elc. F ’
City & State City & State 4. FE) Number Applied For
usA 33%2]  USA | 15~ 08IsILO ot Applcabl
Zip Country Zip Country . . $8.75 additional
, 5. Certificate of Status Desired [ Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Raglstered Agent
Name
R .
___ GACIALA TYRONE~ N Streel Addrass (PO, Box Number 15 Not Acceplable)
£02 SE 2ND PLACE #5 ——— - — o I~
DEERFIELD BEACH FL 33441
City F L Zip Code
8. The above named entity submits this statement for J7 purpose of changing its registered office of registered agent, or both, in the State of Fidrida.
*
SIGNATURE MJJA’\
Signmiure, o1 ragthnd SHAMT And LEe i appBcabis. {NOTE: Revgistered Agert slgnetura required when reinstating) DAYE
5. This corporationis fp&m satisly s Intangible FILE NOW1!! FEE IS $150.00 . o Enanci
Tax filing requiremerirand slects to ¢o 0. Aftar MAY 1, 2000 Fee will be $550.00 10. Slection Campa:gn nanging $5.00 may Be
g fe Trust Fund Conribution, Added to Fees
(Ses criteria on back) ! - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ?re S [ G{E’NH' O peeta TIE ! O change [ Addition §
NAME b NAME <
CIREET ADORESS TVroNE GaCialcy amarac SRR ADORESS 3
ov-stze [Lamil NWD Lo R H‘UE.A o l{\ 23 CAY-81-7IP 'é-‘
THLE —_— . \ Dekis . . BME -, o] e - i 03 Change - (J Addition. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TliE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LSy 4 L L CTY-83-DP o
TTE O pelete TmE ! OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-ST-21P
TmE [ petets me [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS ,
Iy -5T- 2P CITY-ST-2P
ME | e o . 0 petete TIE O change [ Additien
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CivY-51-1iP , CITY-§1-21e

SIGNATURE: 27224 sz

BEARALAY AxD TYPED GR PR

ike empowered.

13. | heraby certiy that the informetion supplied with this filing does not quality for the axemption stated in Section 1 19_0;&3}0). Florida Statutes. | further certlfy that the information

indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal . r
of the corporation of the receiver or irustae empowered 10 exgeute tis reporn as required by Crapter BO7, Flonda Stawtes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with all othg

act as if made under oath; that | am an officer or diractor




