2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017918

1. Entity Name

MICHAEL VINCENT JOHN SPAZIANI, P.A.

Principal Piace of Business

350 § QOUNTY RD
SUITE 201

FALM BEACH FL 33480
Us

Mailing Address

350 S COUNTY.RD

SUE 200 - .
PALM BEACH FL 33480-44
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

e

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90069 038 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3168507 Not Applicable
£ Country Zip - Country ==~ § Certificate of Status Desired ~ [ - .n$8.75'6ddi1ional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPAZIANL, MICHAEL V. J Street Address (P.O. Box Number is Not Acceptable)

350 SOUTH COUNTY RD

SUITE 201

PALM BEACH FL 33480 o F| [z

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signaturs, typad or printed name of registered agent and bie if applicable

(NQTE: Registered Agent signatura required when reinstaling}

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
l Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11 B
MLE D O Belete TITLE [Jchange [ Addition | =
NAME SPAZIANI, MICHEL V. J NAME
STREETADDRESS | 350 SOUTH COUNTY RD SUITE 201 STREET ADDRESS 2
CITY-57-2IP PALM BEACH FL 23480 CITY-ST-2P B
Tme 0 Delete e Clchange L[] Adeton | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orv-s-zr | o _ - e i e

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ petete TIME O change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

THLE O pelete TILE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE i O Delete TILE Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-5T-2IP

13. | hereby certify thal the information suppiied with this filing
indicated on this.reporf or supplemental report is irue g
of the corporation or ifio res .

changed, oron an a 35, with gl other (ke empowergd.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d avgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerdd o eybpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

{20200 St (53- 6609

SIGNATURE:

Daytima Phone #

N

Date




