|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name i

KATHLEEN A. PAPARELLA, P.A.

1

|

S71053

Principal Place of Business

12783 WEST FOREST HILL BLVD.
#A
WELUNGTON Fi 33414
us i

_#A -

Mailing Address
12783 WEST FOREST HILL BLVD.

WELLINGTON FL 33414
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, étc.

Sufte, Apt. #, ete,

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90856 014 ***150.00

T

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
|
{ 650274821 Not Applicable
Zip i Country Zip Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered figent
1 Name
pa | Dips
PAPARELLA’\KATHLEEN A Street Ad?rég!;-}fP.O. Box Number is Not Acceptable)
12783 W. FOREST HILL BLVD o
MmN P
WELLINGTON FL 33414 City Zip Code
| ) i FL

8. The above namad entity subgnits this statement f

& pdrpo#e of changin

‘ogfistered office or registered age

or both, in the State of Florida.

SIGNATURE

Ktheenftapae ll;, 5pr-02

Signlﬁure‘ ty‘ped or printedt nams of mgfslared agent and title |f£pp\icabls,

{NOTE: Registered Agent signature raguirad when reinst@ling) DATE

1
9. This cor_pprgtic;n is_eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campazign Financing--
Trust Fund Coniribution.

O Added to Fees

$5.00 may 8o

(See criteria Or? back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE Dﬁ . O petéte TIME Ol change [ Addition
HAME PAPARELLA, KATHLEEN A NanE
STREET ADDRESS | 12783-A WEST FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CIFY-§T-21P
L VST L [ Delete TITLE O Change [ Addition
NAME PAPARELLA, KATHLEEN A Coe NAME )
SREFT A008e55 | 12783-A WEST FOREST HILL BLVD. STREET ADDAESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-§T-21P
TIME i . -~ Ooslete— - § mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [J pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TITLE |7] Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS :
O ST P e e o _ T W) iy S N i o
TITLE ) [(J Delste . TITLE |ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST- 2P

indicated on this report or supple
of the corporation or the receivg
changed, or on an attachme

!
SIGNATURE:

trustee egn

13. | hereby certify'that the information suppHed with this flling does not
al report is

guality for the exemption stated in Section 119.07(3)
PH et my signature shall have the same legal ef

‘ 17@4/4' &

/l

(i), Flarida Statutes. | further certif thal the information
& andl accurate 3 fect as if made under oath; that | am an officer or direclor
l Cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
FnoHGwered.

f Date

%:/o Q | 5&1//)4%04,3 G

/ Dayt me Phane #

P 1 |

avs

CR2E034 (9/01)

N |



