7

2001 UNIFORM BUSINES{; REPORT (UBR) FILED

g

14

DOCUMENT # N93000002180 ~ Apr 28,2001 8:00 am
t+ Enty Name ecretary of State

FROM PARKINSON TO LA DOLCIA VITA, INC. RESPITE C K 04.78.2001 90053 005 **+#6] 25
Principal Place of Business Mailing Address
131 W 25TH ST 131 W 25TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0412950 Not Applicable
Zip Country Zip Country - o $8.75 Additional
8. Certificate of Status Desired ] Fee Required
er - ..~ B6.-Name and Address of Current Registered Agent.- .. - -~ -+ .-~ ~= -7.. Name and Address of New Reglstered Agent
Nams :
Streat Address (P.O. Box Number is Not Acceptable
DE CICCO, LILLIAN { prable)
1131 W 25TH ST
RIVIERA BEACH FL 33404 - TR
ity
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DCEC O Delete TITLE Ol Chenge  [J Addition
NAME DECICCO, LILLIAN NAME
STREET AGDRESS | 1131 W 25TH ST STREET ADDRESS
CITY-ST-2IF HMERA BEACH FL CITY-8T-2IP
TIMLE D LI Delete TIME [JChange [ Addition
NAME TIMMONS, JERYTHIA NAME
STREET ADDRESS | 703 AVENUE *T" STREET ADDRESS
-omvst:ar TRIVIERABEACHFL = & ° oo T COMY-ST-ZP - V| e T L T - B —
LE D O Delete e [ Change [ Addition
NAME OMBRES, JR, S. RICHARD DR NAME
STREET ADDRESS | 1000 NORTH OLIVE AVENUE STREET ADDRESS
CITY-87-2IP WEST APLM BEACH FL CITY-S1-2IP
TITLE 7 pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE O belete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 1 Delete TIMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDARESS
CITY-8T-2P CITY-8T-2IP
12, | hereby certify that the information supplied with this fiiiné:; does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiyss ar trustee empowagad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| th an address, yithjall cthegke empowered.
/500 25 Vosfbs B8t 7329
SIGNATUREZ A2 TN ZEDUIRED 723 /64 o/ ff- 732
7 BIGNATURE AND TYPED IR PR OF SIGNING OFFICER OR DIRECTOR 7 Date Ao " Daytime Phone # L4

CR2E037 (10/00)

¢



