2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000028670 Mar 28, 2000 8:00 am

1. Entity Name

BERMUDA SERVICES, INC. Secretary of State

03-28-2000 90085 037 ***150.00

SIGNATURE:

SHGNATURE AND TYPED OR PRI D NAME ING OFFICER OR DIRECTOR Date Dayume Phone #

Principal Place of Business Mailing Address
1116 POINSETTA DR. 1118 POINSETTA DR.
DELRAY BEACH FL 33444 DELRAY BEACH Fi 33463-5902
us us
§0G Havemu e Bt | K04 4 Heyednn € Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iby & §iat YJ Cify & Stat 4, FE) Number 65 01 Applied For
L&ﬁméb\n N \ La M \ ;\ 02225 Not Applicable
e 32% tmry_ N F i g ntry . , $8.75. Additional
] - ST I ~f =18 Certcate of Status Desireg —— [T~ - L4-4 : :
v‘S’b\D_\\D-& aAX LY EH\Q}\ BS\)\( ‘o -.,‘3) GTV' &1(‘ © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DECAPITO, ROGER ~Odev \)o {
s RO BTSN TRA  Fid
1116 POINSETTIA DR. , e il -
DELRAY BEACH FL 33444
T=Xe (Onrt, FL [33965
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed ar printed name of registered agent and tile if applicable. {NCTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D I Detete TITE [ change [ Addition
NAME DECAPITO, ROGER NAME
sreeT ADORESS | 1421 CORMORANT ROAD STREET ADDRESS
CITY-53-2IP DELRAY BEACH FL CITY-ST-IP
TMLE D . [ Delete TILE [ change [ Addition
NAME SCROGGIE, ARTURO O NAME
stReeT aDDRESS | 399 NE 4TH STREET -~ — [} STREET ADDRESS —_ o~ -
orv-si-ze | BOCA RATON FL 33432 GTY-5T-2P
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP
TILE [ celete TIMLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP GITY-ST-21P
13. | hereby certify that the information supplied with this filing does not «qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
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
of the corparation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ail otherﬁﬁye\gn-n d.
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