2001 UNIFORM BUSINESS REPORY (UBRY) FILED

DOCUMENT # FOO000001904 May 10, 2001 8:00 am
T Sty e Secretary of State

Pringipal Place of Business Mailing Address
40 WEST 6TH STREET 40 WEST 6TH STREET
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber (607667 10 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ 98-79 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E - = S T NameT = I e
ANSTINE, JAMES Strest Address (P.0. Box Number is Not Acteptabls) ‘
ree ress (P.O. umber is cueptable
40 WEST 6TH STREET ¢ s % 18 Mot Acter
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed cr printed name of registered agant and title it applicabie. (NOTE: Reagisterad Agent signature required when rsinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Blecti .
. Elaction Campaign Firanain
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' palgn ! 9 O $5.00 may ge
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable (o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE P 1 pelete TITLE Ol Change [ Addition | 8
NAME BECKER, JOHN T NAME =
sreeer aoress | BROOKRIDGE DRIVE STREET ADORESS 3
CITY-ST-ZP GREENWICH CT 06830 CITy-ST-21P b
o
TILE v [ pelete TME [ Change ) Adaition E:)
NAME CAPPA, VINCE NAME
smeer anphess | 4052 BRIDGEHAMPTON LANE STREET ADURESS
arv-s1-zp | VIRGINIA BEACH VA 23455 CITY -ST-2IP
TMILE S — O .Detete _ILE Change Addition |
NAME BARNUM, ROBERT NAME
streer anoress | 74 CEDAR CUFF ROAD STREET ADDRESS
CITY-5T1-2IP RIVERSIDE CT 06878 CiTY-ST-2IP
Tine T [ Delete e Clchange [ Addition
HAME DEMKO, GEORGE NAME
staeet aooress | 140 FIELD POINT ROAD STREET ADDRESS
CITY-5T-71P GREENWICH CT 06830 CITY-S$T-2IP
THLE ] Delete TITLE O change [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST1-2P
TITLE [ Detete TITLE [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing 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 trug.apdaccurae and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
oLme c(arpmatlon or thehrecewer or trustee empewered to exepule 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 atlachment with an agderess, with all otherfike erpowered.
VINCE CAPPA .
SIGNATURE: ; vicE fRESIDENT  O4/23/0/ (757)44,0-,050
B £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER 013 DIRECTOR Date Daytima Phane #

GG19665



