2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093672 * - Apr 10,2001 8:00 am
1+ Ty wane 0 ecretary of State

CLAUDIA VESCOVI-DAVENPORT P.A. 04-10-2001 90118 004 ***150.00
Principal Place of Business Mailing Address
455 FAIRWAY DR.. 3RD FLOOR 455 FAIRWAY DR.. 3RD FLOOR
DEERFIELD BEACH FL 33441 * DEERFIELD BEACH FL 33441 CT3YRYY
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55“0972001 Applied For
=L oL Sass o e e ST ] e e T Rl SRR T e p e | - B = . -~ I Not-Applicable
Zip Country Zip Counitry 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VESCOVI-DAVENPORT, CLAUDIA
455 FAIRWAY DR., 3RD FLOOR

Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tills i applicable. (NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
. Thi ion is eligibl tisfy its Intangip! FILE NOW!!! FEE IS $150.00 i o
S g et and ooats e s After MAY 1, 2001 Fee iu$ be $550.00 10. Eteciion Gampaign Financing $5.00 May Bo
ax i 'g rgq & ¢ ) er ¢ eaw iy Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e E[{gs 1DENT , DI RECrhes- Ol Change (3 hddition
NAME VESCOVI-DAVENPORT, CLAUDIA HAME VESCcoVi- D tN 4 Oﬂ-"\' @,qu’ub\ﬂ’ +ITLE
SIREET ADORESS | 455 FAIRWAY DR., 3RD FLOOR STREET ADDRESS ¢55 ¥ AIRWAY DR, I30d
onv-s1-2¢ | DEERFIELD BEACH FL 33441 ovstr | PeeREIL D Dt AL, FL 53‘7’ W
TITLE O Delete TITLE O change [ Addition
NAME NAME
STReET ADDRESS a . B STREET ADDRESS A i
| owveEr g B Trem ot Teme e T T TEe T T T e CiTY-5T-ZIP
TILE [ celete TILE F]change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CIrY-§T-2P
TITLE O belete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE [ Delets TITLE ] Change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

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 cerity that the information
indicated on this report or supplemental repor s true and aceyrate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
: gute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered. ‘7-'(0 -0/
RES . 99Y-422-5445

Daytime Phone #

o

CR2ED34 {10/00)



