2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 15, 2000 8:00 am
' 1 03-15-2000 90046 031 ***150.00
Principal Place of Business Mailing Address
1630 § CONGRESS AVE 1630 S} CONGRESS AVE
STE a0 STE 201
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2171 v UMUT g
us us
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
59-182571 1 Not Applicable
i - ~Zin |~ i .
2 Country Zie | Country 5. Cerficate of Stawe Desied  []  98-79 Additional
| Fee Required
6. Name and Address of Current Registerctd Agent 7. Name and Addreas of New Registered Agent
' Narme
VASSALLO, JOSEPH A Street Address {F.0. Box Number is Not Acceptable)
1630 S CONGRESS AVE
STE 201
PALM SPRINGS FL 33461 _ .
City FL Zip Code
8. The above named enlity submits this statement for the purpése of changing its registered office or registarad agent, or both, in the Siate of Florida.
SIGNATURE :
Signature, yped or printed narra of registerat agem and 1tie if Bppicebie. {NOTE: Registered Agent signatuie ratuwed when renstaingh DATE
. P P : 4 )
9, Ihlsfﬁorporal|qn is er:gdjle t? s?tlsfyd\ts Intangible FILE; NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elacts to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Centribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O opelete TITLE O Change [ Addition
NAME VASSALLO, JOSEPH A NAME
sTReeT aDoRESS | 2328 TENTH AVENUE NORTH., #300 STREET ADDRESS
CITY-3T-21P LAKE WORTH FL 33461 ‘ CITY-ST-21P
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4FP ' CITY-5T-2IP
TILE © O pelske TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE " Ooese TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-7if ] GITY-§T- 2P
TITE " O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn 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 of this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ehanged; of on an atiachment with an adgfess, with ali other like empowered. )
. . ) .
e LSE B VI/V /4: / ' ? -5 ‘/6/7 2
SIGNATURE: - i/ it -xTigg! . S 0 72 (944
s:cv\\.ﬂu AND TYPED OR QAN -NAMFOF SIGNING OFFICER OR DIRECTOR ¥ = Date Dayume Phone #

CR2E034 (9/99)



