2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81075

1. Entity Name

CIMILUCA & ASSOCIATES, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90047 014 ***150.00

0
u

1444 N US H
86 WESTMORELAND DR.

Mailing Address

% DAVID CIMILUCA
86 WESTMORELAND OR.
PALM COAST FL 32164-4030

Principal Place of Business

RMOND BEACH FL 32174
3

2. Principal Place of Business 3. Malling Address

I44d N 148 |

P.0. B0k 9796

MR

I NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CIMILUCA, DAVID
86 WESTMORELAND DR.
PALM COAST FL 32137

City & State City & State 4. FEI Number 59-2860721 Applied For
DR mow r_l eac, FL DA-}ITDI\J A Dsace FL Not Applicable
Zip unjry Zip Country " $8_75 Additional
\3 a ,. 2 I [ 7 { . GA/JD" 479‘ VD ws l'ﬂ' 5. Certificate of Status Desired O Fee Required
== = &.—Mamo and Address of Current Registored Agent - — — - — __ _7. Name and Address of New Registered Agent_ . _
Name

Street Address (P.O. Box Number is Not Acceptable)

o Lane

L
e

8. The above named entity submits this statement for the purpose of changing its registered office

PSRN IS
LosE

SIGNATURE e MR

LAY

T 9
.

j_[ﬂt._Bza_qf FL
egistered agent, or bath, in the State of Florida.

Zip Code

3a 13 &

.
v

Signature, typed or printad nama of régistared agént and e if applicable. 4 4 j = (NOTE:
- BNt A R S oL U, y :

: Registarad Agent signature required when remstating)
e it

DATE

25 {S&6 criteria on back)

Shengtl T A A Foa el
.This; qo[pqre;tign 4‘|s;el|gi_blt?‘ to"satisfy.its intangicle ™

Tax filing fequirement and elétts to do so.
O

LERELS

i

" “FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PT O Delete TILE m’cnange [ Addition
NAME CIMILUCA, DAVID NAME
sTReeT anovess | 86 WESTMORELAND DR. smecraonnrss | Y Aududes Lave
CITY-§T-2IP PALM COAST FL CITY-ST-2IP FLﬁ'ﬂ [g" B‘ﬁ C‘H-: FL &33“ a {’
TITLE VS [ peleie TILE v Mhange [ Addition
NAME CIMILUCA, FAITH NAME
sTaeeT Anoress | 86 WESTMORELAND DR. sweraooiess | f Auou 8o Lavs
omv-s-2¢ - |- PALM COAST-FL : - e CITY-5T-2 Flaglen. BeacH , FL 3 3¢
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-6T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-ST-ZP CITY-ST-2IP
TE - - .. O Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
| OTY-ST-7P CITY-ST-2IP
' me O Delete THLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oTy-sTozp CHTY-ST-ZIP

13. | heraby certify that the information supplied with this fiii'ng'do'es nol 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 anc 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q0¥-417-S5Y5T

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/17 /e

Date

Daytume Phona #

CR2E034 (9/99)



