2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M74327 Mar 29, 2000 8:00 am
DISCHINO CORPORATION . Secretary of State
. 03-29-2000 90053 027 ***150.00
Principal Place of Businass : Mailing Address
£33 5. OLIVE AVE 639'S. QUIVE AVE
*A #A T O W Om Y WYE A
WEST PALM BEACH FL WEST PALM BEACH FL 334016131 ’
us us ‘ —
T s A AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: M7767O Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggqﬁ:j:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NATALE, ANTHONY J. ATTORNEY-AT-LAW Street' Add}es;s (P.C. Box Number is Not Acceptabie)
1217 S FLAGLER DRIVE .
2ND FLOOR
WEST PALM BEACH FL 33401 S .
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
ot et ta” ™ | ar aY 12000 Fagwil bos3s000 | '™ Seclon Campaigntnancieg - 95,00 way 8o
= ) * v Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11 (QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPTS [ oslete TITLE [ change [ Addition
HAME DISCHING, COSMO HAME
STREET ADDRESS | 7132 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL 33411 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CY-S7-2P — | . .
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITEE ' (7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLe [ Delete TITLE [J Change ~ [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE O Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . " CITY-ST-7IP

i does pd qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certity that the nformation
ental report is trysnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tustee emperered to exboute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
; ith ail ot ke empowered.

S2E 5 R RO R s a0 DiSchino 312 [ oo S6)-833-122%

" z o R

WHE AND TYPEE.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. ! heraby ceniiy_that the information
indicated on this report or supple
of the corporation or the receider 9

M~ADNCNnaa MOmnn.



