E

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85923

1. Entity Name

ANN MARIE G. REZZONICO, P.A.

Principal Place of Busginess

1503 5 CONGRESS AVE 470

Mailing Address
1903 § CONGRESS AVE 470

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90104 009 ***150.00

SUITE 180 . ‘ SUITE 180 b UuuyLoy s
.| BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-655
us : - us i
? T e s EWATEY IR IRIRI0N
1903 5. Congress Avenue 1903 S. Congress Ave. "
’SL{ite, Apt. #, elc. Suite, Apt. #, sic. " DO NOT WRITE IN THIS SPACE
Suite 180 Suite 180 )
City & State City & State 4. FEI Nurnber [ TAnplied For
Boynton Beach, F1 33426 Boynton Beach.F1°.33426 65126858 _ | Ihatzgn
L Ze_ L | Lountry L Zip o] Country o e . == $8. 75 Additional —
33476 z Us 33476 us 5. Canrtificate of-Status Desired =1 et Flequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REZZON'CO' ANN MARIE Street Address (P.O. Box Numt;er is Not Acceptable)
1903 S. CONGRESS AVENUE
SUITE 180
BOYNTON BCH FL 33426

City

FL | Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signatura reguired when reinstating) DATE

9, This corporation |

s eligible to satisfy its Intangible

Tax fiiing requirement and elects 1o do so.

(See criteriaon b

ack) O

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 $5_00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PSTD (O Delete TLE (X Change [
NAME REZZONICO, ANN MARIE NAME

sTReET aoDREss | 1903 § CONGRESS AVE., SUITE 180 STREET ADDRESS

omv-s1-2P | BOYNTON_BCH FL o o LY sTap e e - -

THLE Cloeete | e - ClChange [
NAME NAME

STREET ACDRESS STAEET ADDRESS

FJITY-ST-ZLP CITY-ST-ZIP

TILE O telete TILE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- T-21P

TITLE [ pelete TITLE OJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2t°

TILE [ pelete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-ST-ZIP

THLE O Deiete TITLE O change [ Acditisr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

13 Ferety certify tar the mtarmation 54

indicated on this

SIGNATURE:

Nz With TS HiNg - toes ot guatify for- the-exemption-stated i Section=119.6763)i)7 Florlde: Slatites-Further cortify that the infarmation—

report or supplerfientafreport is true and 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 receiy€r or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachme#it with apaddress, will

il other like empowerad.

SIGH unEANDﬂPenoh‘PnﬂfED WAME OF SIGNING FI‘E" 6 3 CIOR 3 .
//m _/WJ}JI‘ = bEllonti e

L ayfme Phone ¥

iﬁ/&v (5{/) 736 7235



