2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 581360 Jan 30, 2001 8:00 am
1. Epkly Name ' Secretary of State
BO
BO, SPICER, CIOTOLI, FULFORD, BOCCHINO, DEBEVO 01302001 90304 024 ***150.00
Principal Place of Business Mailing Address
1240 U.S. HWY 1 1240 U.S. HWY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 UvuUivOL
us us - '
2. Principal Place of Business 3. Mailing Address H"m "m ml l" ” "‘ l" ,, l, ”" l’m I]I” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1 839299 Applied For
Not Applicable
ip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
_ o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;IHC)ES ,SD.:IWWQV: Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
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.
SIGNATURE
Signalure. typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE 1S $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrz:?'cizr%aggf:lrgi;;ult:]::ncmg 0 fg‘e%qoh';?ésse
(See criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O Delete TITLE YP O Chenge  [J Addition
NAME BOCCHINO JOHN W NAME DavITO W el
STREET ADDRESS | 315 E ROBINSON ST STE 510 STREETADDRESS | LY O U_S_ \f -,
CITY-ST-2IP ORLANDO EL CITY-ST-2IP Ngr{.Jn. Pﬁl e Bcc-r L [ 33"108'
e D - 7 Delete T ! [ClChangs [ Addition
NAME ROMAGUERA, RAUL NAME
STREET ADDRESS | 1240 U).S. HWY 1 STREET ADDRESS
Gnv-sT-2¢ | NORTH PALM BEACH FL 33408 _ civ-St-2p
TME SD ‘Ooeete TITLE } Ml change [ Additicn
NAME CIOTOL, EUGENE L HAME
STREET ADDRESS | 1240 U.S. HWY 1 STREET ADDRESS
or-sT-2P | W-PAEBCHTE Nord Calim B ch F=L | omr-si-ze
L B ~TD 0 Delete 3440y e O Change (] Addition
NAME FULFORD; JEFFREY C. NAME
STREETADDRESS | 1240 1).S. HWY 1 STREET ADDRESS
CITY-S7-2IP WAL BCHFT FC. CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME DEBEVOISE, D.A NAME
smeeT so0kess | 315 E. ROBINSON ST., STE. 510 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE e [ Delete T [J Change [ Addition
NAME BOBO, A. RUSSELL NAME
STREET ADDRESS | 1240 U.S. HWY 1 STHEET ADDRESS
onv-st1e | WPAMBEACHTEL Noc v O b Beach L, g avsiae

13. | heraby certify that the information supplied with this filing does not quaTFy fbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witrzwijs, cther like empowered. .
!
SIGNATURE: ' ElGene  Ciowl, JENLY ot (o Y-6600

SIGNATURE AND TYPER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phona #




