2000 UNIFORM BUSINE[SS REPORT (UBR) FILED

DOCUMENT # K56767 | Mar 17, 2000 8:00 am
1. Entity Name ! S t f St t
CIBELLA, BOYLE & ASSOCIATES, INC. | ecretary of state
03-17-2000 90047 005 ***150.00
|
Principail Place of Business Maililng Address
2001 W. SAMPLE RD. 2001 W. SAMPLE ROD.
STE. #— STE. 4%
POMPANG BCH. FL 33064 POMPANO BCH. FL 33064-1341 v oy
| A0831048
T s AT
Suile, Apt. #, etc. Suile, Agt. #, etc. 00 NOT WRITE IN THIS SPACE
ISTE. 4/0 ST& 4D
City & State City & State 4, FEI Number Applied For
65—0093423 Not Appiicable
Zip Country zr Country 5. Certificate of Status Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- o Name
CIBELLA, CHARLES VINCENT Sireet Address (P.O. Box Number is Not Acceplable)
5273 ADAMS RD
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this staternent for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of ragistered agent and ttte if app‘hcabla. {NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW#!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax flllng rgqulrement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consibution. 0 Add.ed to Feis
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TILE [ change [ Addition
NAME CIBELLA, CHARLES VINCENT NAME
STREET ADDRESS | 65273 ADAMS RD STREET ADDRESS
orv-sm2¢ | DELRAY BEACH FL 33484 _ oS-z ]
THLE ST 1 Delete TIMLE [ change {1 Addition
HAME CIBELLA, CHARLES VINCENT NANEE
STREET ADDRESS | 5273 ADAMS RD STREET ADDRESS
cITY-5T-21P DELRAY BEACH FL 33484 CITY-ST-21P
TITLE 'O oeete me O thange T Adaition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE 1 neletz TITLE [Jchange [T Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CIY-ST-2IP
TILE [ O Delete TMLE O change {7 Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-5T-2p | CITY-$T-21P
TITLE i [ Dalate TMLE (] change  [J Addition
HAME HAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addte 4h all other like empowered,

SIGNATURE ARIPWPEDD

SIGNATURE:

Daytrma Phona #

OV IOMYY

[ad =i =fa T ¥ |



