2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 718537 Mar 13, 2001 8:00 am :

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
122 S. LAKESIDE DRIVE 122 5. LAKESIDE DRIVE
% RAYMOND LIBERATORE % RAYMOND LIBERATORE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1323681 Naot Applicatie
2p Country ap Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered Agent
Narne e
LR e - - - — — T TR TR . s - g - =
LIBERATORE. RAYMOND Street Address (P.O. Box Number is Not Accepiable)
]
122 S. LAKESIDE DR.
#4A
LAKE WORTH FL 33460 City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelete TITLE [Jchange [ Addition
NAME SERAFINO, CROCE NAME
sTReeT AnpRess {1280 OLD MEADOW RD 5-B STREET ADDRESS
CITY-ST-2IP PITTSBURGH FL CITY-ST-2IP
me L2 |8 1 Delete e Ol Change [ Addition
NAME IRWIN, DEAN NAME
streeT AnDREss | 122 S. LAKESIDE 1-A STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL . CITY-ST-2IP
e TID — Opelete  _QME | o e e e mediCiange [ Addilion ]
NAME ?/ LIBERATORE, ANGELINE HAME
streer aDoReEss | 122 S. LAKESIDE #4A STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-21P )
TITLE D O] Delete TITLE Cjchenge [ Addition
NAME IRWIN, MARGRET NAME
streeT ADDRESS | 122 S. LAKESIDE DR APT 1-A STREET ADDRESS
CiTY-5T-21P LAKE WORTH FL 33460 CITY-S7-2IP
TITLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ dalst TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Flerida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KR

Daytime Phone #

CR2E037 (10/00)



