2003 FOR PROFIT CORPORATION

FILED

08, 2003

UNIFORM BUSINESS REPORT (UBR)
P97000037151 '

DOCUMENT #

1. Entity Name

HENRY D. PALOCIH lll, P.A,

Principai Place of Business
30 HARDEE ST
LABELLE FL 33935

Mailing Address
X0 HARDEE ST
LABELLE FL 33335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

> Doe 1

Suite, Apt. #, etc.

Erteo

8:00 am

"%
ecretary of State

09-08-2003 90135 018 ***550.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
— 752675 Not Applicable
Zip Country Zr 7618 c@mrym $8.75 Additional

i - -

5. Certificate of Status Desired

a

__Fee Required

6. Name and Address of Current Registered Agent

7 Name and Addresa 01' New Registeret Agent

PALQOCI, HENRY O It
30 HARDEE ST
LABELLE FL 33935

1

" Pdhand T, Swaky

Street Address (P.Q. Box Number is Not Acceptable)

V.
L9

City ¢F

¢ Dol tiober FL

“does

8. The above nam ntl
the obligationso regl tere a en

SIGNATURE )O

Uel7

\ts his slater nt Jor the purpose of changing its registered office or registered agt'ent, oboth, in the State of Florida. 1 am familiar with, and accept

S;gnalura &pmmw?me of rsgyf‘ d agwgt and title if applicable.

{NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWilT FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS #N 11

10. OFFICERS AND DIRECTORS | IEEP ™~

THLE D O pefete TITLE %ange [ Addition
NAVE PALOCI, HENRY D il NAME . “; D E

smees abokess | 30 HARDEE ST STREET ADDRESS '7,

omv-st-zp | LABELLE FL 33835 CITY-S7-2IP p,, 3\'&9 /7’)

TITLE O Deiete TITLE ?l 7L 5 O change [ Addition
NAME N NAME gﬁ'w 4 ﬁ’

STREET ADDRESS STREET ADDRESS J

CITY-§T-21R CTY-§7-21P '\_B}rac's

M b e e Dol o RTIE e e e e [ Change_ -] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TILE [ Detete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2iF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2ZIP

TILE [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 certify that the information
indicated on 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

of the carporation or the r
changed, or on an attaghfiment wi

SIGNATURE:

SIGNATURE REQUIRED

Gk

or frusfee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
dress, with all other like empowered,

ﬂC?/é;)i e Aile

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING CFFICER OR CHRECTOR

Care

Daytime Phone #

LLEBELD

iv

CR2E034 (4/03)



