2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000037671 Mar 10, 2000 8:00 am

1. Entity Name

REBECCA J. DEL MEDICO, P.A. Secretary of State

03-10-2000 90021 030 ***150.00

Principal Place of Business Mailing Address
14 TARA LAKES DRIVE EAST 14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-6709

(URVRVETRT AV SF Y

A

2. Principal Place of Business. 3. Malling Addrass R H""Ill ”l |||I|

lp 2%l Flomiolias C\;Do fe 784! Flﬂr[gilé& Ciacle

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ke Woptts FL Lalke Wontl., EL 650461899 Not Applicable
Zip Country Zip Country - ) 8.75 Additi
234 [p73 ‘ 35q b2 - - ’ N iCerlmcafol_Status Desired | ?ee Requirec;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me, !
Bebeccn 3. DelMedic o
DEL MED'CO, REBECCA J Street Address (P.O. 8;( Number is Not Acceptable)
14 TARA LAKES DRIVE EAST pAg] Flordian Cipele
BOYNTON BEACH FL 33436 .
City Zip Code
LAke Lonati FL | 33462

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

e J/%A!aoo )

SIGNATURE '
SigrMtura, typed or printed name o regiStered agent &nd bitle if applicable. {NOTE: Registered Agent signature raquired whan renslating)
Vv
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. : P—— :
Tax filingprequirememgand elects toydo S0. .g After Miv ?2000 Fee Wi||$be 550500,00 10. $lecl|on Campagn Ifmancmg 0 $500 May Be
o 18 ' rust Fung Contribution. Added to Fees
(See criteria on back) ﬁ\ Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD "7 Delete TILE P,D Whange [T Aadition
NAME DELMEDICQ, REBECCA NAME Reb eccm Da imecdico
streer anoress | 14 TARA LAKES DRIVE EAST STREETADDRESS | oA g | loricdiam Cipcia
crv-sr-zp | BOYNTON BEACH FL oS | foalce Woptlhh FL 23163
me T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TNLE o | " O pelee TILE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDAESS
CHY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TILE [ Delate TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all other like empowered.

< )/’J‘ ReLecgg\ J delmedico 3/7/95'31) (5'5[)?@'1-6539\

SIGNATURE:

. - A . . - 4N
JSIGNATURE AND TYPED OR T]\ITED NAME CF SIGNING OFFICER OR BIHRECTOR Date Daytimie Phone #
174

CR2E034 (9/29)



