2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J34516 Jul 24, 2000 8:00 am
MICHAEL E. SHATTO & ASSOCIATES, INC. v Secretary of State
07-24-2000 90012 018 ***550.00
Principal Place of Business Mailing Address
250 BARNGCH-STREEF
SORRENTE-FL-33776~ SORRENTE-F-09778
1573 CRRo. PARKWAY F573 ERROL FPARK LAY
APOPKA, FL 32012 APOPKR, FL 33912
e e AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §G-2716225 Applied For
Not Applicahle
Zip Country zp Country 5. Cenrtificate of Status Desired | geﬂe.gitﬁ?ecgﬁonal

6. Name and Address of Current Registered Agant ?. Name and Address of New Registered Agent -

Name

SHATTO, MICHAEL E. .
25305-DARNOCH-STREEF  / 5 7 3 5/?&04 /;’MK LA , Street Address (P.O. Box Number is Not Acceptabla}

SORRENTO-FL-32776- RPOP KA, Fé 33U

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure requirad when remstating) DATE
8. This _c_orporaﬁr_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax fiing requirement and slects 10 do so. [2/’ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITLE DP 7] elete TITLE [ change [ Addition

NAME SHATTO, MICHAEL E. NAME

STREET AD0RESS | 25306-DARNOGH-STREET /673 EAROL PARK WA ¥ sireer sookess

CITY-ST-2IP SORRENTO-AL APOPEA, Pl 3aN7)A CITY-S§T-21P

TITLE [ peketz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e [ elete TILE O change [T Additicn
" NAME — e e e LT e o it T R R

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-2IP

TLE [T Detete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-11p OO -5T-7P

TILE {7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE £ Delete THLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP 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 certily that the information
indicated on this report or suppiemental 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 recaiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other ke empowered.

[
SIGNATURE: 72

IIN&DFFICER OR DIRECTOR Cate afime Phorla #

CR2E034 (5/00)



