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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66948 Jan 18, 2000 8:00 am
ey Narme Secretary of State
DONALD E. CONTINI, INC.
01-18-2000 90065 023 ***150.00
Principal Place of Business Mailing Address
1209 S.E. 3RD AVE. 315 N PEARL ST
FT. LAUDERDALE FL 33316 GRANVILLE OH 43023-1334
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0001742 Mot 2t + -
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A.dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N o ) =TT NEme T = T T
CONTINI, DONALD:E. . - -
! Street Address (P.C. Box Number is Not Acceptable)
1209 S.E. 3RD AVE. ‘
SUITE 1710
FT. LAUDERDALE FL 33316 : _—
City FL I 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 agent and tile f applicabie (NQTE: Registered Agent signature required when reinstating) DATE
, R o . m
9. “Trhmfiorporatpn is el:glbl; lc; s?usfydlts Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing r:.aqmremen’( and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE DFS [ petete TTLE O] Change [
NAME CONTINI, DONALD E NAME

streeT aporess | 1209 S.E. 3RD AVE. STAEET ADDAESS

CITY-§T-2IP FT. LAUDERDAL FL CITY-ST-2IP

TITLE [ Deiete TITLE Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TInLE O pelete TILE O] Change [ -
NAME _NAME - . I -
STREET ADDRESS - o oo [ STREET ADDAESS - | e S T TS T
DAY = §T- P e o ri R SR - CITY-ST-2IP

TITLE [ Celete TITLE [Gohange [
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-57-7IP

T O celete T CJChnge [0 *sween
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

e O3 Celete TILE O] Change [ ===
NAME NAME

STREET ADDRESS - STREET ADDRESS .

CITY-§T-2P / pd LSss /

in Section 119.07(3){i), Floridg Statutes. | further certify that the information
ve the same legal effect as if #de under oath; that | am an cificer or director
apter 607, Florica Statutes; and'that pay name appears in Block 11 or Block 12 if

A L@/Mﬁ?

13. | hereby certity that the infermation supplied wit
indicated on this report or supplemental repor]

true and accurate
powered to execut

Daylene Phone #




