2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76057 Apr 25, 2001 8:00 am

1. Entity Name .
: ecretary of State
J. D'AMBROSIO ENTERPRISES, INC. IOt Al

Principal Place of Business Mailing Address
1141 EXCELL ER CT. P. 0. BOX 185
#107 OKEECHOBEE FL 349730185
CASSELBERRY FL 32707 us
Po BoxX §2243 /
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State w o= - | 4 FEINumber Applied For
AoNG weo 0 Fl; A 59-28108%4 Not Appiicable
Zip Country Zip . Couniry » . $875 Additional
3 a 2 {2 v S 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namea
"7 COOK; JOHN R o — : -
. Street Address (P.O. Box Number is Not Acceptable)
202 NORTHWEST FIFTH AVENUE
OKEECHOBEE FL 33472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and iille il applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€3||$|: 50.00 10. Election Campaign Financing $5.00 May B
Tax f;lpg rgqunemenl and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) --Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PS [ Detete TE P35 DA é roseo ,fgm 75 %) Changs [ Addtion
1 L4 Ed
paE D'AMBROSIO, JAMES e [ HI ExCEMER oT " % 107
STREET ADDRESS | 3060 NW 18TH ST STREET ADDRESS .
onv-st-2p | OKEECHOBEE FL CITY-5T-2IP ¢n SSELBEERY  Fl. 34 707
. : Change Addition
TILE VI:"T O Delete TILE JPT p Am b-pﬂo J oAV W e U
NAME D'AMBROSIO, JOAN NAME LER ¢1  #i0?
1Y E4CEX
STREET ADDRESS | 3980 NW 18TH ST STREET ADDRESS
orv-s1-2¢ | OKEECHOBEE FL CITY-57-2P CassELBER RY FL 32797
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS™| ~—- STREET ADDRESS N - ) IS N
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-S51-2IP
TITLE [ Detete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
MLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-ZIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this repart or supptemental 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 of the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
y ’ M = . n 7,
SIGNATURE: Joan D Am brosc A Grtiogeo- dlisfol  dor-495 092l
SIGNATURE AND TYPED OR PRINTED NAME @ff SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E034 (10/00)



