|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71053

1. Entity Name

KATHLEEN A. PAPARELLA, P.A.

Mailing Address
12763 WEST FGREST HlLL BLVD

Principa! Place of Business
12783 WEST FOREST HILL BLVD

#h - . B -
WELLINGTCON FL 33414 WELLINGTON FL 33414
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20049 005 ***150.00

N

RNV E MG

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4, FE! Number 65'027 4821 Applied For
Not Applicable
i Z t Ly
Zp Country P Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAPARELLA, KATHLEEN A.
Street Address (P.0. Box Number is Not Acceptable)
12783 W. FOREST HILL BLVD
#A -
WELLINGTON FL 33414

City

Zip Code

FL

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

SIGNATURE

Signature, typad of printed name of ragistereq agent ang title if applicable.

(NOTE: Registerad Agent signatura requirad whien reinstating)

DATE

9. This corporatlon is eilglble to satisty its Imanglble =
" Tax filing requirgment and elests to do 56, - T 7T AfteT MAY 17 2001 Fed will'be $550.00 = T

FILE NOW!!I FEE IS $150.00

_10._Elsction Campaign Financing .-

Trust Fund Contribution. Added to Fees

$5.00_May Bo—| .

1

s

CR2E034 (16/00)

(See criteria on back) [} Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TITLE [ Change [ Addition
NAME PAPARELLA, KATHLEEN A NAME
STREET ADDRESS | 12783-A WEST FOREST HILL BLVD. STREET ADDRESS
CITY-8T-2P WELLINGTON FL 33414 CITY-§T-2IP
ML VST 7 Delete TITLE [l Change [ Addition
NAME PAPARELLA, KATHLEEN A NAME
STREET ADDRESS | 12783-A WEST FOREST HILL B[_VD STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 . CITY-ST-2F |
TITLE O pelete TILE ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | et e e e = v -{ ciryssr-ze - T T -
me - L O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-21P # CTY-57-2P
=L = e | e e I s o 1 P PSS R: . B2 1 1] PN e o o o = [=]:Change .~ [=]: Addition=}
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-217 CITY-8T-2IP

13. | hereby certify that the infarmation supplied withrihis filin does ny Gualj
indicated on this report or supplemental re
of the corporalion or the receiver or jru
changed, or on an atta

SIGNATURE:

tion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y30/

SUy/- 7950634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

L]




