2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
DOCUN JO7693 Feb 24, 2000 8:00 am
LOCATELLT & ASSOCIATES, INC. Secretary of State
02-24-2000 90026 036 ***150.00
Principal Place of Business Mailing Address
9900 W. SAMPLE ROAD. #300 £.0. BOX 5414
CORAL SPRINGS FL 33065 FT. LAUDERDALE FL 333105411 .
us us UuuidJULJ
i sV (A AW AR
Suits, Apt. #, etc. Suite, Apt. #, etc. _ _DOD.NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2663754 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCATEL“' PAUL Street Address (P.O. Box Numt;er is Not Acceptable)
9900 WEST SAMPLE ROAD
#300
CORAL SPRINGS FL 33085 o R

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 printed name of registered agen and i if applicable. {NQTE: Registerec Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy iis intangible | _. .. . FILE.NOW!!! FEEJS.5150.00 @ __ . ‘ o
Tax filin;requirerﬁéntgand elects tczyco s0. ? After MAY 1, 2000 Fee willslié $550.00 10 ?rlec:gnn%agwp?gbn z:nancmg 0O i?d?:lo “23!" Be
(Ses criteria on back) o Make Check Payable to Department of State vt Fung aniributon. ed to Fees

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

TITLE PD O Delete TIE [JChange [ Addition

NAME LOCATELLI, PAUL NAME

STREET ADORESS | Q900 W. SAMPLE RD., STE. 300 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZIP

TITLE [ pelete TITLE [IcChange  [] Addition

NAME | C HAME

STREETADDRESS | .. . . ) STREET ADDRESS

CITY-5T-7i7 LITY-ST-2IP

e C] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE ] Delete TITLE [1Change  [] Addition

NAME NAME

STREET AODRESS STREET ADCRESS

CITY-$T-21P GITY-ST-2IP )

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P 1 |i o vy CITY-ST-21P

mE o et 0 F O Delete TTLE []Change [ Adaition
! NAME NAME
b STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporation or the receiver.or trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

nt with g_m addfyass, Jith all cther {ike empowered. i
e By | % 9/»{/@0 973 344-Er0

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysma Phene #

[P v Tl

CR2E034 (9/99)



