2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
SOVIERO FAMILY PARTNERS, INC. ecretary Of State
04-13-2000 90029 016 ***150.00
Principal Place of Business Mailing Address
70 SOUTHEAST FOURTH AVE 70 SOUTHEAST FOURTH AVE
DELRAY BEACH FL 33483 DELRAY S8EACH FL 334834514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number UB 1 Applied For
65 5921 Not Applicable
Zi Zi i
P Cauatry i Country 5. Certificate of Status Desired 0 $875 F_deltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ’ ) Name
SOV]ERO, ANTHONY C Street Address (P.O. Box Number is Not Acceptable}
70 SOUTHEAST FOURTH AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agant and tile it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
) L o ) !
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE 1S $150.00 14 , e
- ) 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Departrent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [J Change [ Addition
NAME SOVIERO, ANTHONY C NAME
STREET ADDRESS | 70 SOUTHEAST FOURTH AVE STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33483 CITY-3T-2I1P
TILE D O belete TILE [ Change [ Addition
NANE SOVIERC, DONNA J NAME
STREET ADDRESS | 271 COLLINGWOOD AVE STREET ADDRESS
orv-s-2¢ | AN FRANCISCO CA 94114 oiTv-5T-2P
TITLE D- O Detete TILE RS [-Change [ Additign
NAME SOVIERO, MARGARET C NAIE
sTReeT apoREss | PO, BOX 421968 STREET ADDRESS
or-s-2p | SAN FRANCISCO CA 94142 -T2
TITLE D . O palate TITLE O Change [ Addition
HAME SOVIERO, SUZETTE NAME
streeT ADDRESS | P.O. BOX 283 . . ‘| STREET ADDRESS
CITY-ST-2IP TOMALES CA 94971 CITY-5T-2IP
TILE [ pslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TriLe 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-5T-21P
13,1 heré%y certi : ation suppHégiuith this filing dogs Tt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple ort is true and ac e and that my signature shall have the same legat effect as if made under oath; that | am an offier or director
of the corporation or the receiver ggtrusie & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att acdr it & r like empowered.
v A poHeEA MESN RS - [ A N k|
SIGNATURE: Al/an ATTEIEE P .?M:w.[.‘afg )
L™ 2 B | =T 4 — i o
'slsr?fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

W TR

CR2E034 (9/99)



