2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12061

1. Entity Name

SALVATORE V. FIORE, P.A.

Principal Piace of Business

800 £ BROWARD BLVD
SUITE 400

FT. LAUDERDALE FL 33301
us

Mailing Aduress

800 E BROWARD

SUITE 400

FT. LAUDERDALE FL 33301-2033
us

5" SE 8" Sheet

2. Principal Place of SBusin
700 SE 8% Sreet
‘juite.Ant # otr .

_g et TN A O T

Suite, Apt. #, etc.

—

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90482 040 ***150.00

DUV Uw e —

T

DO NOT WRITE IN THIS SPACE

A

ate

T P hdodale, L

1w Ladodale | A

4. FEI Number 65'“)44839 Applied For

Not Applicable

%33/ o Countryugn

Zip

%33]6 Country USB

O $8.75 Additiona

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ""FIORE, SALVATORE V. -
800 E BROWARD
SUITE 400
FT. LAUDERDALE FL 33301

" Bove, Splvetore V. .. - -

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

0 SE gt Stet

o 7 Livderdnle FL | “%%%/6

B. The above named entityyubmits this states

SIGNATURE

nose of changing its registered office or registered agent, or both, in the State of Fiorida.

t for the
. .
e 9

H-2F- 00U

ana{%. typed o¢ printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

5. This corporiTon is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 < o

Tax 1i1ingprequirementgand elects ‘ch>yd0 50. ’ After MAY 1, 2000 Fee wilf$be $550.00 10. _‘E—'Iecttllc:m %aéﬂ(f)ilgbn slnancwng fc?&e%o\ '\c_ay Ba

(See criteria on back) | Make Check Payable to Department of State e Fun@ omrbuten. o ress
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11 _
TITLE D [ pelete TITLE i) , & Change [ Acdition 5
NAME FIORE, SALVATORE V. MAME Frore, Salvn fore Ve =23
stheeT apoaess | 800 € BROWARD BLVD STE 400 SREETADCRESS | A0 SE g reert 3
orv-st2e | FT. LAUDERDALE FL v sr-z Bt Ladderdnle AL 333)6 o
TITLE [ pelete TITLE [ change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ delete TITLE 3 Change [ Additicn
NAME . = e et 1L mL e e T o — Lnwe ~ T o '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-20P
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemema\ eport s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
= ) 3 P

of the carporation or the re
changed. or on an attagh

SIGNATURE:

- - 2,
PSS,

Y-37-00 Gey-442-/600

nc % —_
IGNING'OFFICER OR DIRECTQR

Date Daytime Phona #




