2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nme Mar 02, 2000 8:00 am
PALM COAST FLORIDA PROPERTIES, INC. Secretary of State
03-02-2000 90195 007 ***150.00
Principal Place of Business Mailing Address
1 FARRADAY LANE 1 FARRADAY LANE
PALM COAST FL 32137 PALM COAST FL 32137-3853
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1975164 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ [] 36+ Additional
_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMPOUNOr ALYCE S Street Address (P.O. Box Number is Not Agceptable)
9 SAN MARCO COURT
PALM COAST FL 32137
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
Signatura, typad or prnted name of registered agent and titt if app.lcabla. {NOTE' Registerad Agant signature required when renstating) DATE
i ion is eligi isfy i i n
9, ?lsfﬁorporangn is ellg\b:la t? s?tltsfydns Intangible FI;EAYNOW... ILEE. |S. $150.00 00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Contripution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TITLE O change [ Adgltion
NAME ZAMPOLINO, ALBERT NAME
sTREET ADORESS | 1 FARRADAY LANE STREET ADDRESS
om-st-ze ) PALM COAST FL 32137 GITY-T-2P
TIMLE VP . (1 Delete ME [ change [ Addition
NANE MASTRIACOVO, HONORA S NAME
STREET A0DRESS | 12 COLUINGWOOD LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
MLE S . 1 Delete TIIE ClCrange T Addition
NAME ZAMPOLINO, ALYCE S NAME
STREET ADDRESS | 9 SAN MARCO COURT STREET ADDRESS
CITY-ST-21P PALM COAST FL CITY-87-2IP
TmE EW (1 Delete TITLE ClChange [ Addition
HANE MARESCO, CHARLES NAME
STREET ADDRESS | 13 COTTON COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-8T-2IP
TITLE 1 Delete MLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-21P CITY-ST-210
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrnent with an address, with al! other iike empowered.
CRFL O SEIAND AR
SIGNATURE ALl e B Z R saco O~ DT ~DD - HAS- I SSS
TURE AffD TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



