2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004208

FILED

1. Eniy Nome Mar 23, 2000 8:00 am

03-23-2000 90015 028 ***150.00

DECARLO & DOLL, INC. Secretary of State
Principai Place of Business Mailing Address
1493 WEST PALMETO PARK ROAD 1499 WEST PALMETQ PARK ROAD
SUES H8-3l85. /£ 5 SUITES 168 Slib—- /' &
BOCA RATON FL 33486 BOCA RATON FL 33486-3328

I

2. Principal Place of Business 3. Mailing Address HII"II l"l 'I’I

|

l

|

L

Suite, Apt. #, elc. ) _Sl{ltga. Apt. #, elc. e DO NOT WRITE IN THIS SPACE _

City & State City & State 4, FEl Number _ Applied For
m 1026918 Mot Applicable

Zip Country Zp Country 0 $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECARLO’ PETER M Street Address (P.O. Box Number is Not Acceptable)

1499 W. PALMETTO PARK RD

BOCA RATON FL 33486

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agent and title f applicable (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ~ FiLE NOW!! FEE IS $150.00 ! 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 \ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE : [ change [ Addition
NAME DOLL, WILLIAM HAME
STREET ADDRESS | 366 GREENHILL ROAD STREET ADDRESS
CITY-8T-2IP MAD|SON CT 06443 CITY-5T-2IP
TITLE DS 7 Delete TITLE [1Change [ Addition
NAME DECARLO, PETER M NAME
stReeT apoRess | 5400 NO. OCEAN DR. VILLA #1 STREET ADDRESS .
o522 | FT. LAUDERDALE FL 33308 CITY-5T-7IP
TITLE DPT [ Delete TINLE [ Change [ Addition
HAME ROBERTS, RAYMOND M NAME
sTreeTaD0RESS | 165 NORTH STREET STREET ADDRESS
orv-s-2p | WALLINGFORD CT 06942 , crv-s1-2°
TNLE v O oelete TITLE [ change  [] Acdition
NAME - | DEPINO, BARBARA NAME
sreet anoress | 81 DODGE AVE. ‘ STREET ADDRESS
CITY-ST-2IP EAST HAVEN CT 06512 CITY-S1-2IP
TILE v 1 Delete TITLE (D change [ Addition
NAME BURNS, PETER NAME
stReeTA0oRESS | 2 PROSPECT ST. STREET ADDRESS
CITY-ST-21P ANSONIA CT 06401 CITY-§T-21P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filindc; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further cartify that the information

indicated on this report or supplementalseriart is trug
of the corporation or the receiver v
changed, ar on an attachme i

ate an

SIGNATURE:

d that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ReoA7~D O sC/~997 - 925

Date

Daytime Phone #

CR2E034 (9/99)



