2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71053
1. Entity Name

KATHLEEN A. PAPARELLA, P.A.

ecretary of State

04-07-2003 90984 008 ***150.00

Principal Place of Businass Mailing Address

12783 WEST FOREST HILL BLVD. 12783 WEST FOREST HILL BLYD.
#A : #A

WELLINGTON FL 33414 WELLINGTON FL 32414

us us

2. Principai Place of Business 3. Mailing Address

AR AR

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0274821 Not Applicable
Zip Country - Zip Country - 5. Certificate of Status Desired ([ $8.75-A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

PAPAHELLA’ KATHLEEN A. Street Address (P.O. Box Number is Not Acceptable) !
12783 W. FOREST HILL BLVD :
#A
WELLINGTON FL 33414 City FL | ZrCoce

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 Ficrida.

the obligaticns of registered agent.

{ am familiar with, and accept

SIGNATURE

Signatura, typed or pfinted name of registered agent and tille it applicable.

(NOTE: Ragistered Agent signature requited when reinstating)

| DATE

FILE NOW!!t F:EE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financ}ng
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T elete TME [ Change  [] Addition
NAME PAPARELLA, KATHLEEN A NAE
STREET ADDRESS | 12783-A WEST FOREST HILL BLVD. STREET ADDRESS
ory-sT-2P | WELLINGTON FL 33414 CITY-8T- 2P X
TILE vsT [T Delete THLE ' [ Change [ Addition
NAME PAPARELLA, KATHLEEN A NAME
STREET ADDRESS | 12783-A WEST FOREST HILL BLVD. STREET ADDRESS
oiv-sr-ap - IWELLINGTON FL 33414 - - mzxow QOCTEST-P L - - R
TITLE [ Delets THTLE . [ Change ] Addition
NAME NAME '
i
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$1-7IP ‘
TITLE 1 Delate TT.E , [Cchange [ Addition
NAME HAME ;
| STREET AODRESS STREET ADDRESS i
.« CITY-3T-2P CITY-ST-2P '
TITLE 1 Dalete. THE : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P GITY-ST-2IP :

1d thit my mgnature S

SIGNATURE:

for the exempticon statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

gve the same legal effect as if made under oath; that { am an cfficer or director
pter 607 Florida Statutesy and that my name appears in Block 10 or Block 11 if

i} M?A‘Cf (g c//é/d}’ Jopls

4 SIGNATUHE,ﬂﬂT\"PED OR PRINTED NAME OF SIGNING O?ICER QR DIRECTOR

063
Date ' Daytime Phone #

DCAFOOTAS

nv

CR2ED34. (10/02)



