2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609563 FILED
1. Entity Name Mar 02, 2000 8:00 am
A AND V DEVELOPMENT CORP. Secretary of State
03-02-2000 90088 029 ***150.00
Principal Place of Business Mailing Address
7400 N FEDERAL HIGHWAY 7400 N FEDERAL HIGHWAY
STE B6 STE B6
BOCA RATON FL 33487 BOCA RATON FL 33487-1677
us us
T S IR TRRA L
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
T Cly & State City & State &, FEI Numper Applied For
59—1912881 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g‘gguﬁ?edgonal

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- - T 0 Ty - TR IR ——
LOFFHEDO’ ANTHONY V. Street Address (P.O. Box Number is Not Acceptable)
7400 N FEDERAL HIGHWAY
STE B6
BOCA RATON FL 33487 o EL [0

8, The atove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

Signature, typed ar printad name of registerad agent and wtla if apphcable. {NOTE' Registered Agenl signaturs required when raingtahng) DATE
9, This corporation is eligible to satisfy its Intangible FILEINOW!!! FEE IS $150.00 ‘ - )
- ) B 10. Election Campaign Financing $5.00 May Be
Tax filing requicament and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees
(See oriteria on back) | Make CheckiPayabls to Department of State
11. QFFICERS AND DIFIECTO_R_? ) o __I_12.___ L ) ADDITIONS/CHANGES TQ_QEFICERS AND DIRECTORS 1N 11
me P C elee TILE [Ichange [ Addition
NAME LOFFREDQ, ANTHONY V. NAME
street aD0RESS | 7400 N FEDERAL HIGHWAY, SUITE B-6 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 CHTY-ST-2IP
T ST [ Delee | I ' Olchange  [77 Addition
NAME LOFFREDO, CAROLINE E NAME
sTREeT ADoRESS | 7400 N FEDERAL HIGHWAY, SUITE B-6 STREET ADDRESS
CITy-51-29 BOCA RATON FL 33487 LTy -1- 2P
TME VP-r [ Delee e O change [ Adaition
wue _ | LOFFREDO, V. ANTHONY o NAME
sTReeT ADDRESS | 7851 AMBLESIDE WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-S1-2P
TITLE 1 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZP
TIILE O pelece TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T- 2P
TME i - M Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07({3){i), Fiorida S1attes. | further centity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverar trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gvith an addrdss, with all other like empowerad.

SIGNATURE: =f

SIGNATURE ANDTYPtDbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



