./'

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HE4679 Apr llt, 2000f88:?0t am
‘ ecretary of State

1
RlCHARD S MAF"NE’ INC 04-11-2000 90017 009 ***150.00
Principal Place of Business Malling Address
9535 NORTH U.S. 1 P.O. BOX 686
WABASSO FL 32970 WABASSO FL 32070 vYodJdisy 4
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91m53 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg'gfq‘ﬁg‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLEM CHESTER ESQ. Street Address (PO. Bex Number is Not Acceptable)
SUITE 501, UNIVEST BLDG.
2770 INDIAN RIVER BLVD.
VERO BEACH FL 32060 o TR

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
. L . ) m
9. $h|srn!:lorporati<.:n is eligible t"o satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a filing ;e.zquuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP .- ' [ Delete e Ol Ctange [ Addiion

NAME PHILO, RICHARD A NAME

STREET ADDRESS 9535 N Us 1 STREET ADDAESS

CITY-5T-21P WABASSO FL ’ CITY-ST-2IP

TITLE PST ™ Detete TITLE [ Change  [_] Addition

NAME PHILO, SHERRI L ' NAME

STREET ADDRESS 9535 N US 1 STREET ADDRESS

CITY-ST-21F WABASSO FL CITY-5T-2IP

TNLE [ Delete TITLE [ Change {1 Addition

NAME p— — =B MARE.

STREET ADDRESS STREET ADDRESS

CITY-§T-21F . CITY-ST-2IP -

TITLE [J Delete TITLE ) [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-2IP

TITLE . . [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR|

CITY-5T-2IP N cy- }zﬁ

licn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
P : §izr 7 Are shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the rg e 2 red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 - ofered

SIGNATURE: / '—l/'i/ﬂo S6/-3§7-330D

/SIGNATURE AND TYPED gﬁ PRINTED NAME OF SIGNING osnésn OR DIRECTOR Date Dayurme Phone #

13. | hereby certify that the information sype#

CR2E034 (9/99)



