2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028670 * Jan 23, 2001 8:00 am
ity Secretary of State

| BERMUDA SERVICES, INC
P 01-23-2001 90094 022 ***150.00
Pringipal Place of Business Mailing Address
5096 HAVERHILL RD EXT 5096 HAVERHILL RD EXT
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DUVOLB (Y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 04 Applied For
' 02225 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 P:dditiona!
Fee Required
——— 6..Name and Address of Current Reglstered Agent— . ———~ _-_{— - - : - —7. Name and Address of New Registered Agevt— - -~ — —
Name
DECAPITO, ROGER ‘
Street Address (P.O. Box Number is Not Acceptable)
5096 HAVERHILL RD EXT
LAKE WORTH FL 33463
City FL Zip Code
8. The above named .wrﬁ submits *s ~+atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUKE
Signature, typed or printed nams& i d agent and M-+ =t > {NOTE: Regi d Agenl si required when rainstating) DATE
8. This cerporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elacts to da so. After MAY 1, 2001 Fee will be $550.00 0. Trogt Bund (o 09 fg;%?o";:zfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] Change  [] Addition
NAME DECAPITO, ROGER NAME
STREET ADDRESS | 1421 CORMORANT ROAD STREET ADDRESS
CIY-5T-21P DELRAY BEACH FL CITY-ST-2IP
TITLE D O Delete TITLE [J change [ Addition
NAME SCROGGIE, ARTURO O NAME
STREET ADDRESS | 389 NE 4TH STREET STREET ADDRESS
crzs-or | BOCA RATON FL 33432 CITY-ST-2IP
TITLE ' T ’ ’ _D Deiet; MLE B ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [J Delate TITLE [J change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
"Y-§T-2IP CITY-ST1-7P
1 Delete TITLE [ change [ Addition
NAME
* DRESS STREET ADDRESS
Fil CiTY-5T-21F
[ Delete TITLE [ Change  [] Addition
§ . NAME
RAESS STREET ADDRESS
i CITY-57-2P

'iby 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 information
~led on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+corporation of the recelver or frustee ampowered t0 execuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a1ed, or on an attachment \Ayan @h all other like e
— >

ATURE: ___~ ] \\f\\dEl St -M33-0S08

SIGNATURE AND TYPED OR PRINTED-NAMEOF SIGNING ORROEROF DIRECTOR

Caytime Phone #

CR2E034 {10/00)



