2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

DACIA M. RILEY, P.A.

P01000019994

Principal Place of Business

701 PROMENADE DRIVE SUITE 109
PEMBROKE PINES FL 33026

Mailing Address
701 PROMENADE DRIVE SUITE 108
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90054 026 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State ) o City & State — - ——u|~4.-FEI Number- - T i Applied For
T T (05 - logﬁq g q Not Applicable
Zi Coun Zi Coun iti
i uniry ° uniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"'EY' DAGIA M Street Address (P.Q. Box Number is Not Acceptable)
701 PROMENADE DRIVE SUITE 109
PEMBROKE PINES FL 33026
City FL Zip Code
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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s i ion is eligi isfy i i " X ) o
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make cm Payable to Department of State

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PRESIDENT O Delste TMLE PReSIDENT (] Change  [LdGdition
NAME DACIA M. Rile RAME Docio m . rule _

STREETADDRESS | 101 Prpmenpche. OVIVE, STF. 09 smeeTanoREss | 1OV PromTnpcie. DNVE G= .09

orr-Sr-af fanbroks Prre, Fivudo 35026 ovseze | Pesabrove Prus, Aoruos 332l

TITLE O Detete TITLE [ cChange (] Addition
NAME NAME

STREETADDRESS | . . e I .o || STREETADDRESS | . - -

CITY-ST-2P U erv-sreze

e [ pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete THLE [ change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 elete TILE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2iP

TLE [ Belete TITLE [ Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP /_\ CITY-ST-2P

ot qualify ¥or the exemption slated in Section 119.07(3Xi}), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N J'f“l

\ng doe:

13. | hereby certify that the information supplied with thi
d accufate and th

indicated on this report ar supplemental report is tre
- of the corporation or the receiver or trustee empowg
. changed, or on an attachment with an address, wi

SIGNATURE: A

SIGNATURE AND TYPED OR

sy

q94- 450-348 %

Daytirne Phone #

loz

l Date

FREVIVENE N v

AY  2BL4SLO

CR2E034 (9/01)



