2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1.
3

DOCUMENT # P93000003669, _ .. Apr 19, 2001 8:00 am
1. Entity Name r f
JOHN P. POMPURA, DDA, MS, PA ecretary of State
04-19-2001 90040 031 ***150.00
Principal Place of Business Mailing Address
3018 NEW HAVEN AVE. 3018 NEW HAVEN AVE.
W. MELBOURNE FL 32504 W. MELBGURNE FL 32304 RGN
s s 00 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3161046 Applied For
Mot Applicable
i Z-Ig TESRTEEEST T _Ec_)u n ’iri::_:- Tl f‘-’:ﬁzt,'?"-":_:“’""_—"?"_" - H_Eount_ry_ - —| 5. Certificate of Status.Desirede== - ] g;%gg&gﬂﬁg'ﬁf—-‘ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

POMPURA, JOHN P
3018 NEW HAVEN AVE.

Sireet Address (P.Q. Box Number is Not Acceptable)

W. MELBOURNE FL 32904

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, Typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o - ) w
9. This corporation is eligicle ttl> sat:sfyclits Intangible At FILE NOW...1 FFEE ISi“$t‘,l 50.2500 o 10. Election Campaign Financing $5.00 May Bo
Tax fahn.g rfaquwrement and elects to do so. er MAY 1, 2001 Fee will be $550. Trusl Fund Contibution. Addod to Feos
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D 1 Deiete e Ochenge [T Addiion | S
HAME POMPURA, JOHN P NAME e
streer anoress | 3018 NEW HAVEN AVE. ) STAEET ADDRESS 3
crv-s1-zp | W. MELBOURNE FL 32904 CITY-ST-21P g
o LT e I —— - - =+ Ooewe — - -f-Tme et S S a7 e wend e — [T Change — -[7] Addftion~ -%—

NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on 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

J—,

changed, oron an attachmegnt with arpaddress, wib g er like empowered.

SIGNATURE:

Jomu /)/DamPC(M /d/‘\,} /2, 0/

of the corporation or the-rdceiver.dr.trustee_ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11, or Block 12 if

F /7200 ¥EE

SIG)!‘TURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #

T



