2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58107 FILED
1. Entty Name Feb 16, 2000 8:00 am

F.A.S. ADJUSTMENT BUREAU, INC. Secretary of State

02-16-2000 90011 001 ***150.00

Pringipal Place of Buginess Mailing Address
1543 KINGLSEY AVE BLDG 1 1543 KINGLSEY AVE BLDG 11
POB 1543 POB 1543
ORANGE PD FL 320670015 ORANGE PD FL 320671543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"2414826 Applied For
Not Applicable

CR2E034 (9/99)

- " 7 —
Zlp Couniry s Country 5. Certificate of Status Desired O $8.75 Additional
- N - —— L. [ - I - e s ——— . ~Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCC'ERI’ STEPHEN A Street Address {P.0. Box Number is Not Acceptable)
1921 ROSE MALLOW LANE
ORANGE PARK FL 32073
Cilty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
x\\
SIGNATURE
Signature, typaed or printed name of reg\slerefi agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrS:ttlggnaaéﬂol:lé:ﬁ’nuﬂgl:HCIng O ﬁ%‘gﬂ:g:‘é?e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE s O Dalete ML O] change ] Addition
NAME BOCCIERI, STEPHEN NAME
staeer AnDRESS | 1921 ROSE MALLOW LANE STREET ADDRESS
CITY-§T-2P ORANGE PARK FL CITY-§T-ZIP
TMLE P O Delete TME []change [ Addition
HAME BOCCIERI MONICA : NANE
grreer aooRess | 19217 ROSE-MALLOW LANE STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL o _jomstze f ) ) .
TITLE T I Delete TIMLE [ change [ Addition
NAME BOCCIER), STEPHANIE NAME
sTREET ADDRESS | 1921 ROSE. MALLOW LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE £ Delete TITLE [J change [ Addition
NAME NAME
STREET ADRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP L. - CITY-ST-2IP
TMLE [ Delete - CTITLE 3 change ] Addition
NAME - ~|"™ ‘ - | MNAME -
_STARFT ADNRESS i STREET ADDRESS
OITY-ST-ZP- CITY-3T-2IP

13. | hereby certlfy that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered.

Y PR LR g MR £ Gl [}
SIGNATURE: j Ao erge 2 STEPHEN SBOCCIERT 2/1/2000 904-269-0137

SIENATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #

.
AR




