2000 UNIFORM BUSINESS REPORT (UBR) FILED

FT——

DOCUMENT # 558560 | Jul 17,2000 8:00 am
1. Entlty Name S t f St t
c¢Creta
FRIGOLA, DEVANE & DORL, P.A. ry or State
07-17-2000 90075 046 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 177 PO. BOX 500177
SUIE 12 SUITE 12
MARATHON FL 33050-2716 MARATHON FL 33050-0177
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—1790130 Not Applicable
Zp : Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Faa Required ,
“6. Name and Address of Current Registered Agent ~ _ T = - 7. Name'and Address of New Registered Agent’ M T
Name
wl“' o v N.. ')a-\/mw.- =S,
FRIGOLA, ALFRED K Street %d'ress (P.O. B%Number is Not Acgaptable)
5701 OVERSEAS HIGHWAY w 2= s-b-.
MARATHON, FL
33050 City FL ; 3]
‘ oo t L\ o Zg %40
8. The above named entity submits this statem or the p e of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATUHEM&"- mll‘uhﬁ Nm—%'m- Qe %a 1‘3 \- oo
Signature, typed or printed name of registered agent and titie if applicab) 7' {NOTE. Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 ) R .
Tax filing requirarnent and elects ta da so. Aﬂ.er MAY 1, 2000 Fee will be $550.00 10. 55::"?3”%38;??&2::”0mg O fc?dgiq May Be
I . o Fees
{See criteria on back) agl Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS L I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD 2Tzt TITLE [l Change [ Addition | &
RAME FRIGOLA, ALFRED K NAME =
STREET ADDRESS | 2000 SOMBRERO BCH RD STREET ADDRESS é
or-sT-2¢ | MARATHON, FL 00000 CITY-5T-2P w
* v
e VD O Dekte T B ([ Addtion | O
NAME DEVANE, JR WILLIAM N NAME \/a.na.. ' 37- Lo liom N ‘
STREET ADDRESS 118 GALLE ENSUENO STAEET ADDRESS
onv-sT2P | MARATHON, FL 00000 av-st- 2 mﬂfﬁg\&m A aa N
E L[] e e — = oeee— . . TIE e V’F"D - - [@Thange - -[] Addition | -
NAME DORL JAMES J HAME e [ Cs-mﬁ-b -) . A
STREET ADDRESS | 1138 CALLE ENSANADA STREET ADDRESS 1138 ! Coller Engande
CTY-§1-21P MARATHON FL CITY-§T-2P N\‘,_,..‘-\-\,w‘ ~e .
TITLE 3 palete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P } CITY-8T-ZIP
me . L [ pelete TITLE [ change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ’ CIY-ST-ZiP
TITLE ' [ Delete CTITLE [J change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?% ){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 tha corporation or the receiver or trustee empowered (O gre ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all oth )

SIGNATURE: 0 ONETES Willicm M DaVone, T 13100 305 74365%)

- s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or-ncsn@a DIRECTOR Cate Daytime Phore 4




