2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # 694806 May 19,2000 8:00 am

WESTON-FLORIDA DEVELOPMENT CORPORATION - FT. PIE Secretary of State

05-19-2000 90767 001 ***750.00

Principail Place of Business Maiting Address
801 S OCEAN DR 955 WILSON AVE
HUTGHINSON ISLAND FL 34949 UNIT 1
us DOWNSVIEW ONTARIC CA MIK
Suite, Apt. #, etc.” Suite, Apt. #, etc. " DO NOT WRITE (N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—2154407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 l-_\ddiliunal
e Y P Fee Required
_ . 6. Name and Address of Current Registered Agent [ 7..Name and Address of New Registered Agent. . —~ - —= = -
Name
STANTONv GPA, JOHN P Street Address (P.O. Box Number is Not Acceptable)
6 SABAL CT
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and tle if applcable. {NOTE' Registered Agent signature required when reinstating) DATE
. PR P p u
9. 1:;sf$:rpo;augn is el;gwa tlo s?nsl;fydlts Intangible A FILE NO\;ID.(.).OFFEE IS;“$150.00 10. Election Gampaign Financing $5.00 May Bo
iiing requirement and elects to da sa. fter MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | PD O Detete TITLE [ change [ Addition
N DILUCA, PRIMO VO NAME
STREET ADDRESS | 4000 N. QCEAN BLVD. 2103 STREET ADDRESS
ory-5-2P | AMERA BCH, FL 00000 CITY-§T-71P
THLE oV O pelste TITLE Ochange [ Addition
NAME MUZZO0, MARCO NAME .
streeT ancress | 5440 N OCEAN DR #PH-302 STREET ADDRESS
CITY-ST-2Ip RIVIERA BCH. FL 00000 CITY-ST-2IP
T . - -
ITLE _ T e T o O Delele TITLE . [ change _[J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TTLE [ Celete TILE {0 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the infory lie<! with this filfg does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemsfital report is true-gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an att nt with an address, with
Sl sPU L, e
SIGNATURE: / ’(‘ =N & 7 L ’4!?-° /06 56] 2§50 -S%¢0
“~-FIGNATURE ANDTYPED OR PHIV T Datel Daytime Phone #

'l T 7 7



