2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
I;E;‘.HEY CAPRIOGLIO, HENRY, KUSTNER, STEELE, & M ay 1 9, 2000 8:00 a
BEECREY. » HENRY, KUSTNER, STEELE, Secretary of State
05-19-2000 90827 001 ***600.00
Principat Place of Business Mailing Address
6741 HDDEN GREEK BLVD. 6741 HIDDEN CREEK BLVD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
L£92-262078F Not Applicable
\ T 1 s
2p Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-— ..— .B.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TULIP, JOHN J Street Address (P.O. Box Numier is Not Accepiable)
6741 HIDDEN CREEK BLVD.
ST. AUGUSTINE FL 32086
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 Florida,
SIGNATURE
Signature, typad cr printed name of registared agent and tte if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 . o
10. Electi
Tax filing requirernent and alacts to do so. After MAY 1, 2000 Fee will be $550.00 0 Er ection Campalgn Financing 0 $5.00 May Be
= ust Fund Centribution. Added to Fees
(See criteria on back) 124 Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITiE O Delete TE PAES / TRSAL / DR O change [ Addition
NAME . NAME RogenTD C. CAPRIDGLIO
STREET ADDRESS STREETADDRESS | tr Wi A WITTORID U, MNE. it
CITY-ST-2P CITY-S7-2IP romino ( 72) IT3LY
TME O Delete TME Leentinnyg /D /I EeTog O changs [ Addition
NANE NAME Jotn S THAP ’
STREET ADDAESS STREETADDRESS | & P/ (AT P DEA) CAEEL BLVD
EITY-S1. 2 CY-ST-ZP O pUuguSTINE, FL 2256 PC
TITLE i [ pelete TMLE ) [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e J Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLe [J Gelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-ZiP CITY-ST-2IP
TITLE O cetec TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this fiing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: D/NsLTOA -/~ 00 90Y- 75¢- 273t
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 {9/99)



