2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 29545 Jan 31, 2000 8:00 am
. Entity Name S
ecreta f
MELCHIORI & RICEPUTO, INC. ry of State
01-31-2000 90017 010 ***150.00
Principal Place of Business Majling Address
5900 QUR ROBBIES ROAD 5800 OUR ROBBIES ROAD
JUPITER FL 33458 JUPITER FL 33458-2401 e e — a e -
us Us .
F TS T RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55'70"” " | [Applied For
e - 161928 l lNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8-75 Additional
. ) Fee Required
ST [mse——=——Neme and-Address of Current Registersd-Agent == |T_s=me o = 7._Nameand Address of New Registered Agent  _ _ .-
Narme
R'CEPUTD* FREDERICK $. Street Address (F_’O Bok Number is Not Acceptable)
5900 OUR ROBBIES RD .
JUPITER FL 33458
City ' o FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elect - .
o ‘ . Election Gampaign Financing $5.00 May Bo
Tax f\ll(\s rgqmrement and elects to da sa. After MAY 1, 2000 Fee will be 5550-00 Trust Fund Conrioution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ RE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE STD £ Delete TITLE [ Change [ Additicn
NAME RICEPUTO, FREDERICK S. NAME
sTreer AD0RESS | §900 OUR ROBBIES ROAD STREET ADDRESS
omv-s7-2F | JUPITER FL CITY-§T-21P
TTE PD O Delete TME [ thange [ Addition
NAME MELCHIORI, JOSEPH E., JR NAME
sTReeT 00RESS | 3348 C ROAD STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE FL CITY-ST-ZIP
TLE = ——— — = D.Dﬂlﬂfﬂn—-—-__ ;,IL_TLE_—._,_...___,,,__—____,._}. T T R S e ” —-[J-Change—_ =] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delate TIME [ cChange [ Addition
NAME “ NAME
STR. \G STREET ADDRESS
ciTy- ) Ey t \: CITY-ST-2IP
TTLE “ - 1 Delete TILE [JChange  [] Addition
NAME | oo NAME
STREET ADORESS {,* " STREET ADDRESS
CITY-87-2P.°« £ CATY-5T-7iP

! ",mégmauon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
T+ ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i ered tg execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | herehy certify e
ir}dir?atqd.op r
of the gorgom}io !
changed.,-qf an e 3

SIGNATURE:

TSTZ?—&/“"U /45/;_) _S6i- IS ~Feet

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




