o [i BT
AT (UBR) , :
DOCUMENT # 509303 ‘ Jan 08, 2002 8:00 am
1. Eniy Nare Secretary of State 5 ||I]
= .
JOE CERAVOLO REALTY, INC. 01-08-2002 90001 007 ***150.00 |
Principal Place of Business Mailing Address |
|
2300 PALM- BEACH LAKES BLVD 2300 PALM BEACH LAKES |BLVD . S - ;
SUITE 217 SUITE 217 | o
WEST. PALM BEACH FL 33409 W, PALM BEACH FL 33409{ . . P : ;
2. Principal Place of Business 3. Mailing Address ! N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Appiied For 2
59'1714349 Not Applicable i
z Count Zi "Count it :
e ountry P jroumry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent - U T S 7. Name.and Address of New:Registered Agent —
Name
CE%AVOLO! JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
244 ORANGE GROVE
- i
PAL§A BEACH FL 33480 ;
City FL I Zip Code
8. The above nal entity submits this st e‘n}nl for the gurpose of changing its registered office or registered agent, or both, in the State of Flarida.
s— | i
SIGNATURE : 1 L JAN. ﬂw& :
)fdlura‘ ty1.ld o printed }ama of registered agent and tille il spplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . . . . . " |
9. This .cgr%tlgn is eligible to satisfy its Intangible FILE NOW!I! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be :
Tax filing requirement and elects to do so. After May 1, 2002 .Fee will be $550.00 Trust Fund Contribution Addsd to Fees !
(See criteria on back) ) Make Check Payable to Department of State ' I '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE PST O pelete TITLE [ Change [ Addition § I
NAME CERAVOLO, JOE J. NAME 2
STREETADDRESS | 244 QORANGE GROVE STREET ADORESS § :
CiTY-ST-2IP PALM BEACH FL CITY-5T-2(P 4 |
EE H
TITLE [ pelete TITLE [ Change [ Addition | O !
NAME NAME | ih
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CITY-8T-2P
TE - - - e O pelete. - THE : o _ [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . il
CITY-5T-21P CITY-ST-2IP I
TLE O Detete TTLE [ Change [ Addition Ir
NAME NAME g
STREET ADDRESS STREET ADDRESS N
CITY-ST1-2IP CITY-S1-21P :
]
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P !
TILE {1 pelete THLE [ Change [ Addltion Bk
NAME NAME oo
STREET ADDRESS STREET ADDRESS ; i
CITY-§T-21p CITY-S§T-21P i dali ]
13. { hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i f
indicated on this repert or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director Do
of the corporation or the receiver or frustee empowsid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o b
changed. or on an attachmgat with an address, with aY cther likgfempowered. i ;
I
= 3 / i Row 3t o
SIGNATURE: _(/ e, 2GQUIRED . L
sSMafuRE AND TP ED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nato ot e DR @ M




