2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K07589 Feb 16, 2000 8:00 am
CERAVOLO & HORNE, P.A. Secretary of State
02-16-2000 90028 049 ***150.00
Principa! Place of Businass Mailing Address
3365 BURNS RD 3365 BURNS RD
201 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4303
us us
F s RN RN AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'&]184&) Naot Applicable
Zip N Country ' L Zip‘ - Country | 5. Certificate of Status Desired i 0O ?e?e-gesqtﬁrdeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JosélH _J. CERAVO LS
CERAVOLQ, JOSEPH J. Street Adoress {£ 0. Box Number js Not Accepiable)
784 US. HWY ONE 3205 Busrs RO ¥ 20
N. PALM BEACH FL 33408
ity Zip Cqde
. it Bered Sarpens FL (3597

8. The above named entity submits this statement tor il urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3.
Signaturg, typed or printed name of registerad ager{ and ttla if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is sligible 1o satisty s Intangioie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TRLE DP O belete TITLE O change ] Addition
NAME CERAVOLO, JOSEPH J NAME
sTReeT ADDRESS | 5280 WOOQDLAND LAKES STREET ADDRESS
CITY-ST-2ip PALM BEACH GDNS FL CITY-ST-2IP
mLE T [ Delete TILE O change [ Additien
NAME HORNE, JAMES J NAME
STREETADDRESS | 2000 S. A1A, #N402 STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-ST-2IP
Tme - O Delete TITLE ) Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GLrY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE . P - [ petete TITLE . CJChange [ Addition
NAME o T R NAME ' : e
STAEETALDRESS [ ) STREET ADDRESS )
omy-sTzp T e e CITY-ST-2IP -

13. | hereby certify that the infermation supplied with this filing does noet quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue and accurate and thgh 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 re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachr(ent with an address, with all other like empowefed.

SIGNATURE:

GNATURE AND TYFED OR PRINTED ICER OR DIRECTOR Dato Daytima Phone #




