e R | l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am |

1. Entity Name Secretal ” Of State 3
ok 3 ok -
PAUL J. DEL VECCHIO CONSTRUCTION CONSULTANTS, IN 05-27-2002 90337 043 ™**158.75
C. .
Principal Place of Business Mailing Address
- HH-GOUTH-ROGERG-GIRGLE
SHIFE-22- ~SHFE-22-
—BOGA-RATON-FL33461-
2. Pnnmpaflac f Business 3. iling Address HII"IIH”""”'I“ "I""m Ilm “I“ "m ||m "m 'lm "I’ ’In
AAE G Kndrew= Blvd] td #2
:%utzﬁpt . elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & St r' City & State i" | Number Applied For
-
60 VL\ [/ ! l 5’30 5 2\ Not Applicable
- 2 iR, C © WSA R | Couney oo emen =] 5. Cerificate of Status Desired. ”’m”"" $8.75 Additional | _
: 7;@——)1 ST THAE : T AT I S TS TR i e o e S T T TN "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N{ A_
DEL VEGCHIO PAUL J s_l, bl &_ Streel Address (P.d. Box Number is Not Acceptable)
-H8-50UTH-HOGERS-CIRGLE: 2,1 A f Ardaos Hl
SUTE-22 #20
BOGARMONFLIMSE  Poca . FL 2347532044 FL [7cw
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 N / k
Signature, type‘ or printad narme of registered agent and tife if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
" - 10. Election C Fi
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trist!FEn dag (?:tlr?t: utilc?: neing fg;gﬁ;ﬁg’;ge
{See criteria on back) | Make Check Payable to Department of State '
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE Change [ Addition §
Navie DEL VECCHIO, PAUL J HAME : Jueos Plyll 4 S
s o
stvee ovess | -+48:+-SOUTH-ROGERS-CIRCLE -SUFE-22 S PYPRT S8 N Ui, FF20+4 3
arv-size |-BOGA-RATON-FL-33467 arsize [Boce Radwn, FL 25432 -2 4udq g
TME ST O Delete TIILE N Change [ Addiion | &5
NAME DEL VECCHIO, JACQUELINE NAME
STREET ADDRESS Hﬁ—semeeﬂasemew,-m sweersooress (21 16 Sk Andarews BHlL, ko0
onv-stze |-BOGARATONFLBS402 . _ ortseze . [Dosa | FL-224%3-244 . |
TIMLE |:| Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
TITLE , 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g dogs net qualify 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 tyue and ag€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeeiver or trustee empaojvared to Axecute this report as requyed by Chapter 67, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an att, ent with an address, yith all other like empowered. { VA~
/:\n/“ RS b M . { l o -‘ ot
SIGNATURE: /8402 LENWSRED W dPoloa s,I-4MA4#]
/ SIGrnTunE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Foae T Daytima Phore #



