2000 UNIFORM BUSINESS REPORT (UBR)

. - B Y
17 Enity e May 19, 2000 8:00 am
05-19-2000 90011 026 ***150.00
Principal Place of Business Malling Address
154 FLORIDA AVE. 154 FLORIDA AVE.
JUPMTER AL 33458 JUPMTER FL 334584370
PW W WA e -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEI Number’ 9006 Applied For
, 59.204 Mot Applicable
Zip Counlry Zip Country_ i I . $8.75 Additional
S:Cenificale of Status Desired O Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et RN R S —— - Neme . e
COLBATH. WALTER N" JR Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 306 B
WEST PALM BEACH FL 33401
City FL | Zip Code
8. The above namad enlity submits thig statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalurs, typed o panted Name of reguismd agent and Uile if appiicabie. {NOTE' Regisiersd Agenl sipnatura reduireéd whan renstabing} DATE
8. Tris corporation is eligibla to satisty its Inangible | FILE NOW!I! FEE IS $150.00 | 16, Bect o Financl
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wlll be $550.00 | iﬁ:l“gzncdagoiat:igl:uligéncmg O fdsdgt!ohgyesse
{See’criteria on back} - E7771 7 Make Check Payabile to' Depariment of Stata™ e il el
", OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
LTITE ST O Delete mE ) ; Clchange {1 Addition |
RAME DALESSIO, MICHAEL NAME £
stree anoness | 154 FLORIDA AVE. STREEF ADDRESS §
CITY-53-TP JUPITER FL CITY-S1- P ‘é‘
e P O Dslate TRE CiChange [ Addition | ©
NAME DALESSIO, ANNE HAME ‘
sweeTacpmess | 154 FLORIDA AVE. STHEET ADDRESS
w520 | JUPITER FL L e . sz — —~ - SN
TIME 2 Delete TME O Charge T3 Addition
NAME NAME
_ STREET ADORESS s . STREET ADORESS . ) ) L
CITY.S1. 219 Bty [0 7 S - — e e
Nne O Detete Lt O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
TIILE £ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cirt-ST-2IP CITY-ST-IP
THLE 1 pelee TITLE JChange [ Addillon
NAME NAME
STREET ADDRESS S$TRELT ADDRESS
CiTy-51-119 CTY-ST-19
13. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florlda Stalutes: and that my name appears in Block 11 of Block 12if
changed, or on an altachment with gnaddress, with all other like empowered.
SIGNATURE: At o 3‘&,&4‘;) 4[, S ~ OO0 56l -2¢7-F3¢w
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IKRECTOR Dsta Daytme Phone # f




