2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUM P97000002858 May 02, 2000 8:00 am
DIVACO, INC. Secretary of State
05-02-2000 90067 035 ***150.00
Principai Place of Business Mailing Address
455 § GULFVIEW BLVD 455 § GULFVIEW BLVD
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767-2508
us
F R L A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-34 18486 ' Not Applicable
Zip Country Zip Country ‘ 8. Certificate of Status Desired A feae-;esq lﬁfecg“o"a'

§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name—CﬁM!-L/L/o GONT(
Sﬂjlég%essg’.?. Boz;lﬁzrﬁNyicmle) ’SL \L_D .

eLeelwars A FL | %55 7

8. The above named entity submits this statement for tha purpose of changing its registered offi gidered agent, or ctR. in the State of Flerida.
+ d - - N &
signature LAMUILL O @T\’T\ ; pﬁmw’\‘. Lt 'Zl’ - UC
Signature, typed or printed name of registerad agent and ltle if applicdble. {NOTE: Registeraeg Agent signaturdetitired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . s
Tex filing requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 10- Hlection Gampaign Financing ) $5.00 wmay 8o
= Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. » ADDITIONS/CHANGES TO GQFFICERS AND DIRECTORS IN11 - "

TmE PST O Delete me I e 6\919‘1"( Ochange  [hddon | §

NAME CONTI, CAMILLO NAE 126 BANSLPS L. e

STREET ADDRESS | 455 § GULFVIEW BLVD STREET ACDRESS @

on-si-7 | ) EARWATER BEACH FL 23767 CITY-§T-2IP cLenWwiarE 2 ‘ Eu ;3 267 _ o
1ad * m/ o

TITLE [ Delete TITLE @;\ Ard T [ Change Addition } O

NAME NAME J> W - < © ;9,‘

STREET ADDRESS STREET ADDRESS I 1 é WS’ t M )

CiTY-ST-ZIP CITY-31-2IP CLD@(ﬁN. n’-rgﬂ' ' Pb ?3_7_6 7 - -

TITLE [ Delete TILE @ V M ﬂm CO M ﬂ° O Change CW ddition

NAME NAME S * % 7

STREET ADDRESS STREET ADDRESS ‘3(@ @‘ﬁ'l{ ths P é

CITY-ST-ZIP CITY-$T-2IP C MQ’KW /Lf Jr e g ; ? 7

TITLE [ pelete TITLE [ change (7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP QITY-51-2IP

TITLE [ Delete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITE [ Delete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | 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 signatureghall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agapquired by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S v
SIGNATURE: (RPN CLIUBLE Y 2¥ - 60 (7&}) Né«&ti}?
Dayhgfs Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala

o




