2000 UNI!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 48083 Feb 15, 2000 8:00 am
1. Entity N e '
yName | : e Secretary of State
MARK A. ADDUCI' P-A. 02-15-2000 90048 049 ***150.00
Principal Place of Business Mailing Address
731-A W. PALMETTO PARK ROAD 7301 A W PALMETTQ PARK ROAD
STE 200C STE 203-C AUURNE U~
BOCA RATON FL 33433 BOCA RATON FL 33433-3466
us us
2. Princlpal Piace of Bus‘ness 8. Maling Addfress ”II"I” mlm n "' ,I II ! ” ” ” Im’ I'I” mn m’
Suite, Apt. #, etc. J Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
- 65%3845 Not Applicatle
ap ' Country Zlp Country 5. Certificate of Status Desired O $8'?5 Additionaf
’ Fee Required
i 6. Namie and Address of Current Registered Agont - 7. Namo and Address of New Registerad Agent
Name
ADDUCI, MARK Street Address (P.O. Box Number is Not Acceptable)
1052 FAIRFAX CIRCLE NORTH
LANTANA FL 33462 _
City FL Zip Code

8. The above named en'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lt

‘.
{SIGNATURE -z

aE LI Signature, ryp?d ar printed name of registered agent and 111_\@}} app'licableL = T(NOTE: lReguslered Agent signature required when reinstating) DATE

Vb 1y AT I S Et

9. This corparatici is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i

0 re | ; Trust Fund Contribiution. (O  Addedto Fees

(See criteria on back) C Make Check Payable to Department of State

11. | OFFICERS ANG DIRECTQORS 12 ADCITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR I SO WA 1 Delste TLE [ Change [ Addition

NAME ADDUCI, SHERRI KAME

STREETADDRESS | 7301 W PALMETTO PARK RD STREET ADDRESS

CITY-ST-2IP BOCA hATON FL' CITY-ST-21P

TIMLE D I O Delete TILE [Ochange [ Aadition

NAME ADDUCI, MARK NAME

STReeT ADORESS | 7304 W PALMETTO PARK RD STREET ADDRESS

CIiY-5T-ZP BOCA RATON FL OITY-5T-2IP

TITLE - e T “ O paete me - O change [ Adeition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CiTy-8T-2IP

TITLE (1 Delete TME [ change [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-S7-2IP - CITY-ST-2iP

T I Defete TE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S§T-2IP

TILE T Delats TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 il
changed, or on anjattachment with an address, with all other like empowered.

L% sq/- 64753

SIGNATURE:

G OFFICER CR DIRECTOR ¥ Date Daytrne Phone #




