2002 UNIFORM BUSINIESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICTORIA A. VILCHEZ, P.A.

V10678

Principal Place of Business

1803 S. AUSTRALIAN AVE
SUITE A

WEST PALM BEACH FL 33409
us

Mailing Address
1803 S. AUSTRALIAN AVE

SUITE A
WEST PALM BEACH FL 33409

2. Principal Place of Busine
(02

aakr Dr.

/“ 26" Tonth Clagfer b

et Apt #, etc
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FILED
Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90007 039 ***150.00
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4. FEI Number Applied For

650310959

Not Applicable
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6. Name and Address of Current Registered Agent - - 7. Name and Address of New,Registered Agent
VILCHEZ, VICTORIA A i l hovia /- UilCpez
i ri |
1803 5. AUSTRALIAN AVENUE o Adfi%“: R E T’f‘i&gf Sy Drive
SUITE A <1 ( tii
W. PALM BEACH FL 33409 60 ’7
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8. The abdwe nan7ﬁnmy submits tw
SIGNATURE

?n for the purpose of changing its registered office or registered agent, or both in the State of Florida.

Wesidens

ﬁ// 7fse

S

g*ature, typed or printed narme of fegistere@em it if anslicable

catl

(NQTE: Registered Agent signature required when rainstating}

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTD T Detete TINLE () Change 1 Addition
HAME VILCHEZ, VICTORIA A NAME : h) {

stRest a0oRess | 1803 S. AUSTRALIAN AVENUE, SUITE A STREET ADDRESS { p‘\ F[Q_ﬁcg,/ bhig) JE su—"'& 607
crv-sr-ze | WEST PALM BEACH FL 33409 oirv-ST-2P m af &Ll . fhedch, =L 35 4ol

TILE O Delete TITLE (] Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SF-21P

TLE O Deme THLE [ Change [ Addition
Nave © T TTTTT T | e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE O Dalete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY- 57-21P

of the corporation of the receiveror trustee empowered
changed, or on an attachment i

SIGNATURE: __ LA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF sUaG OFFICER OR DIRECTOR el [ '_{ Date

Daytime Phone #
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