2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10678

1. Entity Name

VICTORIA A. VILCHEZ, P.A.

Principal Place of Business

S. AUSTRALIAN AVE

~esi PALM BEACH FL 33409

Mailing Address

1803 5. AUSTRALIAN AVE

SUITE A

WEST PALM BEACH FL 334096454
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90008 015 ***150.00

(T

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 6503 Applied For
10959 Nct Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $875 ﬁ_\dditional
Fee Required
6.-Name and Address.of Current Registered Agent _.. - . _ — _ 7. Name and Address of New Reglstered Agent - —-— -
Name

V“'CHEZ' VICTORIA A Street Address {P.O. Box Number is Not Acceptable)

1803 S. AUSTRALIAN AVENUE

SUITE A

W. PALM BEACH FL 33409

City

FL Zip Code

SIGNATURE

B. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printeg name of registered agent and title if applicable.

(NOTE: Repistered Agert slgnatura raquirad when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .

Tax f.'n'ngprequrrememg;nd dous 0 50, "After MAY 1, 2000 Fee will be $550.00 10- Ee‘“"’“ Campaign Financing 0 $5.00 Mmay Be
o rust Fund Conlribution. Added to Fees

{See criteria cn back) ] Make Check Payable to Department of State

1. OFFICERS ANC DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD [ Gelete TILE [l change [ Addition

NAME VILCHEZ, VICTORIA A NAME

sreer ADoRess | 1803 S. AUSTRALIAN AVENUE, SUITE A STREET ADDRESS

LITY-ST-2P WEST PALM BEACH FL 33409 CITY-ST-2IP

TTLE [J celete TITLE C) Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-57-21P

nite - -7 T T "Ooekete TILE s L T e - Change -] Addition |-

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE (7 pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CTY-ST-21P CITY-5T-2P

THLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2IP 7 CITY-ST-ZIP

TITLE [0 Delete TIILE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-5T-2IP

13. | hereby certify that the inform

of the corporation or the recgiver or trustee el
changed, or on an attacfmgnt with an address!

SIGNATURE:

Bn supplied with thi

mpowerad.

EAN LSRN
A v @@’/'E His‘gixll@

2 iling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicatéd on this report or sugflemental report is trye and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
powkred to exgoutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jth all otheglike

Buy11-000)

/ / i /00
/ / Dale Daytime Phone #

CR2E034 (9/89)



