2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037151

1. Entity Name

HENRY D. PALOCI Ifl, P.A.

Principal Place of Business Mailing Address

390 N BRIDGE STREET 379 N. MAIN ST.
#114 #1114
LABELLE FL 33335 LABELLE FL 33935-5177
2, Principal Place gf Busipess 3. Malling Address
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Suile, Apt. #, etc. Suite, Apt, #, elc.
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May 31, 2000 8:00 am
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Not Appiicable

4, FEi Number

65-0752675
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2 Gountry Z Gountry 5. Cortficate of Status Desied [ $8-73 Additonal
ﬁ’?‘s Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PALOC', HENRY D Street Address (P.
o

Box Number is Ngt Acceptable)

#114
LABELLE FL 33935 £yt
City W\lf FL | ZrCgoe
sl =~ ‘2'74 ? T
8. Tha above atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7

SIGNATURE

\=ll- e

Signature, typed or pnnledlame@rad agert and ttle if applicable

(NOTE' Registerad Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEEAS $150000
After MAY 1, 2000 Fez:ll be :Q 0

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete TITLE ' Clohange [ Addition | &
NAME PALOCI, HENRY D Il NAME :-—'

<40065-N-FAMIAMIFRA Ba
STREET ADDRESS ¢ L 3._;[ Voo STREET ADDRESS f‘?:
CITY-ST-7IP APLES TL 33108 CITY-ST-2IP, ul
LBl T 32437 |

TTLE [ Delets TILE [ change  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CYST-BR. ], e e - OIY-ST-TP - | o~ . et = - R I
LE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE D Change [ Adaitien
NAME NAME
" STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [T change [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information suppili
indicated on this report or suppte
of the corporation or the receg;
changed, or on an attac

SIGNATURE:

ue and a

xecyie this report as required by Chapter 607,
with an address, wi ther li m ered.

g

A N Y OUINES”

=d with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

W
SIGNATURE AND TYPED o”ﬁ ED NAWE OF SIGNING OFFICER\@# DIRECTOR
.. F/ \

Data Daytime Phone #




