2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 126204

1. Entity Name

JV. D'ALBORA COMPANY

Principal Place of Busingss

130 43RD AVE. SW.
VERQ BEACH FL 32%8

Mailing Address

130 43RD AVE. SW.
VERC BEACH FL 32968-2382

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED r
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90006 050 ***150.00

L

DO NOT WRITE IN THIS SPACE

ity

City & State | City & State 4, FE! Numb Applied For
Y ! Y umRET 59-0212730 e
Not Applicable
Zi Count Zi Count it
P ; Uiy " LNy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
| Name — - - -

D'ALBORA, J., JR.
23) FORREST AVENUE
COCOA FL 32622

L -

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

i
SIGNATURE

Signature, typed or printed name of registered agent and tite if appiicable. {NOTE" Registered Agent signature requirad when renstating)

DATE

. This cerporation is elfgible to salisfy its Intangible » FILE NOW!!! FEE 1S $150.00
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
LE D ' 7 Delete e Clchangs [ Addition | &
NAME D ALBORA JRJ V NAME g
street aooress | 130 43RD AVE SW STREET ADDRESS §
CITY-S1-2iP VEROQ BEACH FL CITY-ST-ZIP w
TILE P ! O Deiete TIFLE [ change [ Addition 5
NAME D ALBORA, JV- I“ NAME

swreer anoress | 130 43RD AVE SW STREET ADDRESS

cmy-st-zp | VERQ BCH FL CITY-ST-2IP

TITLE ST : O petete TILE Change [ Addition
namte ~ - — |-D'ALBORA;-J V. 1=— - HAME D'ALBCRA, J.V. IV

staeer aoohess | 130 43RD AVE SW STREET AODRESS

omv-st-ze | VERQ BCH FL - omv-stoze

TITLE ‘ [ Deste TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ! CITY-S7-2IF

TLE [ pelete TITLE [ Change =] Addition
HAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP l CITY-ST-2IP

TLE [ celete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2P

13. | hereby certify that the information suppked with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director

indicated on thig p=
\e this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Black 12 if

of the corporatich or the receyr o ty
changed, or on

SIGNATURE:

th 3

q attachment

fe BMDOWE
) WA

eport is true an

10 execy

4/26/00 (561)569-2250

Date Daytime Phone #




