2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69630 .
o MSar 15t, 200(} % tO(t) am
03-15-2000 90038 024 ***150.00
Principal Place of Business Mailirag Address
25 PLAINVIEW DR 2 FLORIDA PARK DR
SIDE B %PALI’J WEST HOME REALTY .
PALM COAST FL 32164 PALM GOAST FL 32137
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WAITE (N THIS SPAGE
City & State City & State 4. FE| Number Applied For
59-2 1 793m Net Applicable
X " — —
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
;h_ Name -
LEBEGERN’ JOSEPH K. Street Address (PO, Box Number is Not Accepiable)
OFFICE PARK DRIVE - 260-C
PALM COAST, FL.. 32137
City FL Zip Code
B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE :
Sighature, typed or prntad name of registerad agent and titls if applcable. {NCTE: Reqistered Agent signatura required when reinstating) DATE
. N e . ‘ i " ’ . A
9, 1hlsf$orporat=9n is ehgb(lje t? santsfydns Intangible FIE.I, NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE PD © O Deete TE [l change [ Addition
NAME BUFFARDI, RAFFAELE HAME
sreeT ADDRESS | 43 WEST FIELD LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
TILE STD " Ooslste TILE [Jchange [ Addition
NAME BUFFARDI, ALFREDO ‘ NAME
sTReeT soDRess | 43 WEST FIELD LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL CITY-ST-2IP
TILE _ o Dvewe TITLE . Jorange [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P ) CiTY-S1-7P
TILE © O Dakete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP - . CITY-§7-2IP
TME ’ © O ok TE [CJchange [ Addition
NAME . NAME
STREET ADDRESS . STAEFT ADDRESS
CITY-S7-7P : CTY-57-21P
TILE © O pekte TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IF
13, | hereby certify that the information supgplied with thisyfiling ;ioes t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this report or supplementafjrepoyt is tiliejand decufatq 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 trugiee ergd xecUte fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an Il pifer like empowered.
SIGNATURE: M)y Klfredo Buffardi 3/9/2000
' SIGNAT) eAnn‘rvpﬁn oR ruuﬂnme OF SIGNING ©OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/499)



