2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689734 May 04, 2001 8:00 am
A Secretary of State

CATALINO P VIADO M D" PA . 05-04-2001 90011 006 ***158.75
Principal Place of Business Mailing Address
1000 VIRGINIA AVE 1000 VIRGINIA AVE
FT. PIERGE FL 34982 FT. PIERCE FL 34982

MR

2. Principal Place of Business 3. Mailia Address - . . “"Hl |”|| lll

Aoo VIRGiNia AVE 00 VIRGINiA AVE
Suite, Apt. #, etc. Suite, A%#. etc, DO NOT WRITE IN THIS SPACE
SVUiTE 10 WITE IO
City & State . City.& State ] 4. FEI Number Applied For
Fo RT Pi|ERCE EL. to | ERLCE | EFe . 582026270 Not Applicable
A Z.I _3 ‘l"i? 9 - Coumuryrs A - gq_q £2 Countryv 4 5. Cemflcale of Status Desired M/ gg; ;’esqlﬁ?:c""o“al
l 6. Namé and Address of CI:rrent Registered Agent i 7. Name nnd Address of New Registéred Agent T
Name
VIADO, CATALINO P. q 00 V'INKG;N‘( A AVE Street Address (P.0. Box Number is Not Acceptable)
-600-VIRGINIA-AVE .
F-PERCETES4Z  SUTE 10
fORT Prerce (PL. 34482 [Ty FL | 2o 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, typad or printed name of registered agent and title if appicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i Il FEE ) . . N )
9, This fzprporangn is eligible kIJ satnsfycljts Intangible A FIII\.AEA‘:J?‘J;'ON . S||1$|;‘ 5250500 o 10. Election Campaign Financing $5.00 May Be
Tax flhn‘g rFQU|remenl and elects to do so. er ' ee will be 5 ) Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete TITLE - [ Change (] Addition 8
. [=]
NAME . =
NAME VIADO, CATALINO P. Qoo VIRGINIA AVE SOUITE 1D =
STREET ADDRESS | 1000 VIRGINIA AVE STREET ADDRESS Fo . oy 2
CITY-ST-2P CITY-ST-7IP - . o
FT. PIERCE FL RE PIERCE | 344909 g
TITLE VT O pelete TITLE {7 Change [ Addition S
HAME VIADO, MYRNA D. HAME
STREET ADDRESS | 1000 VIRGINIA AVE streeTacoess | @O0 Wt pr { I‘UA &VE. SuITE 10
orv-sT2P | T PIERCEFL - . _omv-st-zp ForT PiERCE , PL. 34R9P2 .
TE s T Deleta TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IF
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TLE : O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmentwith an address, with ajl giher like empowered.

SIGNATURE: MYRNA D. VIADO 4-95- 20 ($%1) 404 653

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone 4




