T EITSL N A e S T T AR PVA | P ar—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G30163 Jan 14, 2000 8:00 am
1. Entity Name
VPR G Secretary of State
! ' 01-14-2000 90026 030 ***150.00
Principal Place of Business Mailing Address
% MICHAEL MORABITO. JR. % MICHAEL MORABITO. JR.
5718 CORTEZ ROAD 5718 CORTEZ ROAD '
BRADENTON FL 34210 BRADENTON FL 34210-2701 A U U U ‘57 7 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State - City & State 4. FEI Number | |Apptied Far
T 59-2302567 sl
Zip . - _C'(iuntry e n . . ij:h,___ E A C.(Juntry . . _5. Certificate of Status Desired D-.._ gg.ggmﬁgecgtional
6. Name and Address of Current Reglstered Agent ' © 77777, Name and Address of New Registered Agent
Name
MORAB[TO' MICHAEL JR. Streat Address {F.O. Box Number is Not Acceptable)
5718 CORTEZ ROAD N . e
BRADENTON FL 33505 C -
City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed! name of ragisterad agent and tile it applicable. {NOTE: Registered Agem sngnarure requwred when reinstating) DATE
s s cronton solgo iy gt | FLE NOWIPEE 8,618 1y concomponarrs 5,00 i o
> ' : - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", ~ OFFICERS AND DIRECTORS f2 . -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete - e [Jchange [ Addition
NAME MORABITO JR, MICHAEL NAME
streer anoress | 1411 WILLOW OAK CIRCLE STREET ADGRESS
CITY-§7-21P BRADENTON FL CITY-ST-Z1P
TITLE [ Delete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CIy-§1-21P
TME -m-- v - Ol palats™ TTME o ) T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE 3 Dalate TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete me TCYchange [ Adadtien
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-§T-2IP 7 /-) ) CITY-ST-ZP

itiling dogs not qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. | further cerufy that the information
urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director

bcute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered

13. } hereby certify that the inforpation/sdpplied wi
indicated on this report opfupplefngnial reportfs

) J=/0- 00 G- 792 Y17/

Data Daytims Phone #




