2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT . # 392552
1. EntilyNamei'-Lf LV B Mar 04, 2000 8:00 am
NALACO, INC. Secretary of State
03-04-2000 90064 024 ***150.00
Principal Place of Business Mailing Address
20 OCEAN WAY 20 OCEAN WAY
P.O. BOX 1389 P.O. BOX 1389
ST AUGUSTINE FL 32084-4604 ST AUGUSTINE FL 32084-4604
F PR s [N A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
' 99-1575286 Nat Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DELORENZO (AHNOLD R) Street Address (P.O. Box Number is Not Acceptable)
20 OCEAN WAY
ST AUGUSTINE, FL ED 32084
City FL 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.

CR2E034 (9/99)

SIGNATURE
Wt e L Signature, typed or printad name of registered agent and tile i applicable. (NOTE: Registered Agent sighature required when renstating} DATE
:‘.'l . 1 .' T . . . . . . ' I '
9. Ihusfﬁorporatlc_)n is ehglblde t? satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) " Make Check Payable to Department of State
11, QFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ Vel [Pl 1 neiete TILE [ Change [ Addition
NAME DELORENZO, DAVID A. NAME
STREET ADDRESS | 2785 LADBROOK WAY STREET ADDRESS
CITY-ST-2IP WESTLAKE VILLAGE CA CITY-S1-2IP
TITLE S [ Delste TITLE [ change [ Addition
NAME DELORENZO, ARNOLD R NANE
STREET ADDRESS | 20 QCEAN WAY STREET ADDRESS
orv-s1-27 | ST AUGUSTINE, FL 00000 oin-s1-2°
TITLE T 3 oelete - § T |- - et [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TIMLE Tl Crange () sadition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ celets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F Y -S7-20F
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : Y /} CiTY-ST-2IP

13. | hereby certify that the information glipplied with this Ylinggdoes pot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplefe g acc ate and Ylat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece\'
Arnold Delorenzo Wm@@ﬁ ‘/-?@JL

changed, or on an attachmeg
%te / \Bay'limeﬂ"ﬂune #

SIGNATURE:

T 7 ’



