2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 04, 2000 8:00 am
[
04-04-2000 90009 025 ***150.00
Principal Place of Business Mailing Address
8685 MCNAB RD 8685 MCNAB RD
TAMARAG FL 33321 TAMARAG FL 33321-3210
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
. 65-0%8222 Not Applicable
Zi Count Zi Countr i
© v P umy 5. Cerlificate of Status.Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIDOMEN‘CO! JAMES V. Street Address (P.O. Box Number is Not Acceptable)
8885 MCNAB RD
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHE‘%
Signature, typed or printad name of registered agent and Lile i appkcable {NQTE. Registered Agent signature requirad whan rainstating} DATE
) o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaigr Finanging $5.00 May B
Tax flling requirement and elects to do sg. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut 0
9 re ontribution. Added 10 Faes
(See criteria on back) a Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TILE [(J change [ Addition
NAME DIDOMENICO, JAMES V. NAME
STREET ADORESS | 4997 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TITLE v [ Delete TITLE [Jchenge [ Addition
NAKE DIDOMENICO, PAULINE C NAME
STREET ADORESS | 4997 S.W. 9TH STREET STREET ADDRESS
or-st-IP | MARGATE FL CTY-§T-2P
- ﬁTiE‘.:.- e T T i e e o o e "% _—ID b:é-v‘xél-_e_;-—qd: -;l_—IT—L-E-———F— o e B T e —E— h—cﬁaﬁg_e.i_ﬁ D‘Eadi‘ti(‘)fl‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREFT AD{RESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule his report as requiret by Chapter 607, Florida Siatutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachnent with: an address, with ali other like empowered.
; W iunib
. 2 $hat AL AT

SIGNATURE:

»
1
o

SIGNAT ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 I’ale Daytime Phona #

CR2E034 (3/99)




