2001 UNIFORM BusmEss_aEf@n'r (UBR) FILED
DOCUMENT # S21404 o Apr 30,2001 8:00 am
1. Enity Name ecretary of State

Principal Place of Busingss Mailing Address
4800 N FEDERAL HWY P O BOX 970187 v
3078 BOCA RATON FL 334970187 .
BOCA RATON FL 33431 us e .
Us TR
Suite, Apt. #, etc. ) Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0234262 Applied For
(% Not Applicable
Zip Country Zp Couniry 5. Certificate of Statws Desired [ ?8-75 Additional
es Required
... - = = —=6..Name and Address of Current Reglistered Agent., .. - .. _ . —ene __ 7. Name and Address of New Registered Agent
Name

DI SPIGNA, FREDERIC J.
4800 N FEDERAL HWY
SANCTUARY CENTRE SUITE 307-B

BOCA RATON FL
/’43481_'—> | City FL [ ZpCoce

8. The aboven its thj#f statement for the purpose of changing its registered office or registered agent, or both, in the of Florida.
L

NIA

Street Address (P.O. Bex Number is Not Acceptable)
S

SIGNATURE {
B0 hagrg of registered agent and titie if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible ‘o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L .
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'S ) ’ ' ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Defete TilLE [ Change ] Addition
NAME DISPIGNA, FREDERIC J = NAME
STREET ADDRESS | 12304 BAYWIND COURT - )| STREET ACDRESS :
orv-si-2> | BOCA RATON FL 33428-4701 oiTv-st-2p
TMLE D O Delete TMLE [Clchange [ Addltion
NAME DISPIGNA, FREDERIC J HAME
STREET ADDRESS | 12394 BAYWIND COURT STAEET ADDRESS
orv-s1-2¢__ | BOCA RATON FL 33428-4701 § oresrae
=|- TITLE TomTT T ~ e =] Dajete: Q- ULE =) e m e e ~= - [Z]-Change - - [<] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , i: oy
CITY-ST-ZiP CITY-ST-21P X
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-4T-21P CITY-ST-2iP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
T O Delete miTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o A CITY-ST-2IP

A toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ghd adourate and that mykignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

y/as/os  $51-39v-55% 5

G OFFICER OR DIRECTOR Daté Daytimo Phona #

-~

13. | hereby certify that the informalje
indicated on this report or supf
of the corporations or the reghi

supplied with thi

SIGNATURE:

—

D NAME OF G

0591958

CR2E034 (10/00)



