2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75336

1. Entity Name

ALBERT M. ESPOSITO & ASSOCIATES. INC.

Principal Place of Business Mailing Address

326 MOODY BLVD. 32 MOODY, BLVD
. i 7 et 5%P.0:; BOXEN 836

.I.'A'G'ILE

RIBCH, FL32136:1 836 %

J
ik

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90259 031 ***150.00

T I e g R T e e

i

|

|

i

2. Principal Place of Buginess 3. Mailing Address
Suite, Ant. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8601 Applied For
59-257 Not Applicable
i 2‘ y
Ip Countey ° Country 5. Certificale of Stalus Desied [ fese'ggq Radanai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T " Name

ESPOS“O, ALBERT M. Sireet Address (P.O. Box Number is Not Acceptable)

326 MOODY BLVD.

P.0. BOX 1836

FLGLER BCH FL 32136 o TREEE

il A[25(c4
T A\ \&ﬁ-ﬁtura, typed of printed Wsé{areﬂ ageni and title if applicable {l .Registerad Agenl signature required when reinstaung) DATE N
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rc?qulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on hack) (1 Meke Check Payahle to Department of State

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

TLE PD [ Delate TITLE O change (1 Addition
NAME ESPOSITO, ALBERT M. HAME

STREET ADDRESS | 200 LAMBERT AVE, SUITE 4 STREET ADDRESS

CITY-ST-21P FLGLER BCH FL 32138 CITY-ST-2P

TIMLE vTSD (1 Delete TIMLE [ Change ] Additicn
NAME WHITE, NANCY C NAME

strezt aooRess | 301 CEDAR LN, P.O. BOX 766 STREET ADDRESS

GITY-ST-2IP FLGLER BCH FL GITY-ST-ZIP

" TILE - - ’ 3 Delete e ] Change [ Addition

NAME NAME

STREET ADORESS | . STREET ADDRESS

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

TITLE [ petete TITLE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [T etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(:}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred 1o execyle tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wi dress, all other ||

SIGNATU

empowsred.

e L A
IR L=

N, SOWATURE AND TYPED O men-:n NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



