2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078733

1. Enlity Name

C. S. DIVITA & ASSOCIATES, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90044 028 ***150.00

Principal Place of Business

2815 AUTUMN RUN PLACE

Mailing Address

2815 AUTUMN RUN PLACE
ORLANDO FL 32822-71786

ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

AR GEAR Y

Suite, Apt. #, elc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
S 9-2597/8 ? Not Applicatle
Zip Country Zp Couniry 5. Certficate of Status Desired ~ [] 98-/ Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLTUN, JEFFREY M

1061 MAITLAND CENTER COMMONS
SUITE 106

MAITLAND FL 32751

Street Address {P.O. Bogx Number is Not Acgeptable)

Svite /o0

i 5857 Horth Wymore Boad, Foste=—75%

FL

Y Mactland

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and btle f applicabie

(NOTE: Registered Agent signatura required when rainstaling} DATE

9. This carporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing * -, -

Tax filing rc.equirement and elects to do so. g Comribution: -
{See criteria on back} . e L .
1. SRR REI E OFFICRRS A JO.OFFICERS AND DIRECTORS IN H-zz5c]; 2
THLE Y ‘i 5] Chengd® ] N
NAME E T e
sTReeT ApDRESS | 2815 AUTUMN RUN PLACE STREET ADDRESS §
' Cy-si-2p ORLANDO FL 32822 CIRY-ST-21P W
TmE O Delete TILE [ Change [ Addition 5
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change T Addiion
| NAE NAME
! STAEET ADDRESS STREET ADDAESS
| ciry-st.z ) CITV-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE "7 O Detete TILE [ Change  [] Addition
NAME C ST NAME
STREET ADDRESS e ) STREET ADDRESS - e N
GITY-ST-2IP e ' NS SR R
TITLE ~ [ Delete TR e e e e [J-Change- - -F-] Addition
HAME - NAME o ‘
STREET ADDRESS ) - N sTREET anDRESS ™ L B
CTY-§T-aP T Yoz 7 T e oems 0

13. | hereby certify that the infermation supplied with this filing dogs Aot GUalify for the Sxemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same-legal effect-as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowerad to execute

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SlGNlTl_”yND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

S s T QUIRED Zpion  (#7)st2-s24f
»Daytime Phone #

Date




