2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # .J48940

1. Entity Name

CIRATCO, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90120 042 ***150.00

Principal Place of Business

MIKE GIRILLO
1363) YARMOUTH CT #D
WELLINGTON FL 33414

Mailing Address

13397 LAMIRADA CIRCLE
WEST PALM BEACH FL 33414

2. Principal Place of Business

/339 d G

3. Mailing Address

7359 7 LA Mvats G-

Suita, Apt. #, elc.

Suite, Apt. #, etc.
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RN

DO NOT WRITE IN THIS SPACE

elmaten Flt ReTlwalen Eli |~ svorie e
- 0 $8.75 additional

33414 | Balm Besc
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3344

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ATKINS, RODNEY W. Street Aadress (P.O. Box Number is Not Acceptable)
13397 LAMIRADA CIRCLE
WEST PALM BEACH FL 33414
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 printed name of registered agant and bille If applicable {NOTE. Registerad Agent signature required whan reinstating} DATE
. L _— . "
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

12

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TITLE PST [ Delete e C] Change [ Addition
NAME ATKINS, RODNEY W. NAME

sTreeT Anoress | 43397 LAMIRADA CIRCLE STREET ADDRESS

OTY-ST-7P WEST PALM BEACH FL C-S1-7ip

TITLE D 3 Delete TITLE [ Change [ Addition
NAME ATKINS, RODNEY W. HAME

sTReeT A0oREsS | 13397 LAMIRADA CIRCLE STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL Ciry-31-2IP

e VP 2 Delete TmE ) Change ) Addition
NAME CIRILLO, MICHAEL A NAME

sTReeT aporess | 13631 YARMOUTH CT #0 STREET ADDRESS

CmY-ST-21P WELLINGTON FL 33414 I CITY-57-2IP

RIE [1 Delete mE. . [J Change  [7 Addition
NANE T - L B B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TILE ] Gelete THLE [ Change [ Acdition
NAME NAME

STREET AUDRESS STHEET ADDRESS

CITY-S1-21P CITY-ST-2IP

TINE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P ITY-S1-29

13, | hereby certify that the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w
————

ddress, with all other like empowered.

s} B X i Ralad B =
SIGNATURE: e O S SN T - {;i{Q@g 3«'\'&@\;} . A%'\é"f\ﬁ ‘l'l‘rofg I6) 791- €922
' SIGM RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

e e

CR2E034 (9/99)



