2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # HO7979 May 11, 2001 8:00 am
1. Enty Name Secretary of State
ANTHONY E. PUCILLO, P-A. 053-11-2001 90050 009 ***150.00
Principal Place of Businass Mailing Address
12795 WILDERNESS DRIVE 12795 WILDERNESS DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. 4, etc. Suite, A #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2415425 Applied For
Not Applicable
z Countr Zi Count iti
® Uy ® oLy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
PUC"‘LO’ ANTHONY E. Street Address (P.O. Box Number is Not Acceptable)
12795 WILDERNESS DR.
PALM BEACH GARDENS FL 33418
City Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both | in the State of Florida.
SIGHATURE
Signature, yped o printed rame cf registered agert and title f apalicasie (MOTE: Hegistered Agert sigrature requirec when qeinstating) A1+
i i i ; SHE N M FEE 4
9, This p_orporauon is eligible to satisfy its Intangible ) FILE NOWIN FEE !$ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be 5550.00 e y Y
g e - . Trust Fund Contribution, 0 Addedto Fees
{See criteria on back) ] iake Chack Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O pelete TITLE Ol Change [ Additios g
NAwe PUCILLO, ANTHONY E. NAME =
STREETADDHESS 12795 WILDERNESS DRIVE STREET ADDRESS grog
i ST2¢ | PAUM BEACH GARDENS FL 33418 uy-s-26 i
TTLE 1 pelee TILE [ Change [ Adasicn %
MARE MARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE {1 Delste TITLE [ Change  [7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
fiLe [ Detete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-4T-2IP
TITLE [ Delete TITLE [JChange  [] Addiicn
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET AZDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2F
13. | hereby cerlify that the information supplied with this fitingf dog® not fluajify for the exemption stated in Section 119.0713)13), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report fs true arfif acgyrate findfthat my signature shall have the same legal effect as if made undoer gath; that | am an afficer o d rector
of the corporatien or the receiver or trustee embowered th ex¢guie fhis feport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all erllife ehpgwered
SIONATURE:
SIGNATURE AND TYPED ORRRITED NANE ORG{atNG OFFICER CR DIRECTOR ate Daytire Prone #




