|
2002.-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000031194

BENEDETTO J. DISPENZIERE, JR., C.P.A., PA.
{4

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90033 012 ***150.00

Principal Place of Business

1776 NORTH PINE ISLAND ROAD

Mailing Address
1776 NORTH PINE ISLAND ROAD

SUME 314 SUITE 314
HSORF-EACDERDALE FL 33322 FORF-HAUDERDARE FL 33322
us - us

2. PFrincipal Flace of Business 3. Mailing Adcress

A B O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Nurnber Applied For
Flan fations fons For P/ 650405921 o Appicabi
Zi Count i Count iti
° ouniry o ouniry 5. Certificate of Status Desired ] $8.75 Addltional
e o s i . Fee Required N
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DISPENZIERE, BENEDETTO J JR

~SUfFE-392—

Street Address (P.0. Box N?Per is Not Agceptable)
4 7 Aj. N e Ig A&

NS 3,5

PLANTATION-FL-33984~ City / Zlp God
Llan F F o FL 29555 |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. _
e . ;/ 3 < QT
SIGNATURE
Ur printadmedi N Gt regislared a#®anc ylla if applicable, (NOTE: Registered Agent signature raquired when rainstating} 4 DATE * .
5. T poration s eligible to sgr Tang o FILE NOWN! FEE IS $150.00 10, Eloston Campaion France $5.00
Tax filing requirement and stscts to do so, After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?ntr?bution 9 Ao to“"l?;sBe
(See criteria on back) . Make Check Payabie to Department of State '
- i ' ! . - - - 5
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D : 7 Delete TITLE [ Change [ Addition =)
NAME” DISPENZIERE, BENEDETTO J JR have e
STREETADDRESS | 100 N.W. 82ND AVE., SUITE 302 STREET ADDRESS §
GITY-8T-21P PLANTATION FL CITY-ST-21P u
™ c
e O Delete TILE O Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T D et A B T T - Dok [ Addifon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-7IP
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TTLE 1 Delate TITLE 7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [CJ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP

13. | hereby cerlity that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trustaegm)
changed, or on an attachment wit ,

lied witn this filing does
report is true and acc

ecute this report as r
ar like empowered.

i

SIGNATURE:

P

not qualify for the exemption s
rate and that my signature shal
equired by Chapter 60

tated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
| have the same legal effect as if made under o&th; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Tl (25 )52¢.¢ 7.

D NAME COF SIGNIN

G OFFICER OR DIRECTOR

Date “Daytire Phone #




