2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002180 .
o B o Apr 22,2000 8:00 am
FROM PARKINSON TO LA DOLCIA VITA, INC. RESPITE G ecretary of State
04-22-2000 90014 028 ****g] 25
Principal Place of Business Mailing Address
131 W 25TH ST 1131 W 25TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334044219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650412950 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama ) - T TR e e
DE C!CCO, LILLIAN Street Address (P.O. Box Number is Not Ac&_:eptable)
1131 W 25TH ST
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florlda,
SIGNATURE
Signature, typad or g_rimed name cf regisierad agent and ttla if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IKER ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DCEO 3 Delete TILE [ Change [ Addition 8}
NAME DECICCO, ULLIAN NAME %
sTReeT AnoREsS | 1131 W 25TH ST STREET ADDRESS Q2
ov-sT-2P ) RIVIERA BEACH FL CITY-5T-2IP 'é,J
THTLE D - O pelete TTE Clchange [ Addition | O
NAME TIMMONS, JERYTHIA NAME
STREET ADORESS | 703 AVENUE 'T" STREET ADDRESS
CITY-8T-2IP RIVIERA BEACH FL GITY-§T-ZP
TITLE D ] pelete TMLE T TTYDOlchange [ Addition |
NAME OMBRES, JR, S. RICHARD DR NAME
sTREET ADDRESS | 1000 NORTH OLIVE AVENUE STREET ADDRESS
GiTY- ST-7IP WEST APLM BEACH FL CITY-ST-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE (T Delste TITLE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 receiver or truslee empowsered lo exgcute 1his report as required by Chapler 617, Floride Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm?wilh an address, with all other like empowered.,
e ¥ ‘ - ]
- e S
SIGNATURE: ” A=£/1¢,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dil J




