2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78324 Jan 19, 2000 8:00 am

1. Entity Name
3 & K DAVINATO, ING Secretary of State
P 01-19-2000 90267 040 ***150.00

[E P

Principal Place cf Business Mailing Address
13080 78 AVE NO. 13060 78 AVE NO.
SEMINOLE FL 34646 SEMINOLE FL 34646 fUoo91l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciy & S City & State 4. FEI Number ~{Applied For
| 59'2821092 Not Applicable

Zp lf Country Zip Country - 5. Certificate of Status Desired | $8‘75 Additional
: ) o = - Ehia R el sl S S e R TR PR« -2 = =~ Fee'Required’ - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMINAT,O- JOHN C. Street Address (P.O. Box Number is Not Acceptable)
9725 131ST NORTH
SEMINOLE FL 34646
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signalture required when reinsiatng) DATE
) o o . m
9. This corporation is eligible to satisfy its Intangible _ FILE NOWT!! FEE iS5 $150.00 10. Election Campaigr Financing $5.00 May 86
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 Tru - 0
AN st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TITLE DP 3 Dslete TITLE [Cchange [ Addition | =
NAME DAMINATO, JOHN C. L NAME g
STREET ADDRESS | §725 131 STREET NORTH STREET ADDRESS =
CITY-5T-2IP SEMlNOLE FL CITY-5T-2IP
(8}
e D O slate TITLE [ Chenge  [J Addition | €
NAME DAMINATO, KIM Y. NAME
STREET A0DRESS | G725 131 STREET NORTH STREET ADORESS
CCITy-sT-ae _SEM]NOLE FL. _ _ o .. . _ pCm-st-ap o . e .
TTLE ' 1 Delgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME O betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 1 Detete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-ZP

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 infermation
indicatéd 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 thegrecyer or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attgfhimgnt with an addg®gs, with all other like empowered. Da_'N C. . D‘:\m I Nﬁ TO
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SIGNATURE:

Date Daytime Fhona #




