2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000
1. Entity Name

6671 WEST INDIANTOWN ROAD, INC.

Aug 21,2001 8:00 am
Secretary of State

08-21-2001 90007 023 ***550.00

049351

g,
/ z

Principal Place of Business

6671 W. INDIANTOWN RD.
SUME 62

JUPTER FL 33458

us

Mailing Address

6611 WEST INDIANTOWN ROAD

wuurgg s
SUITE 62 ﬂ

2. Principal Place of Business

JUPITER FL 33458
Malllng Addregs

us
L1t WHST DDA RoRD

AN LRGN ERA

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number Applied For
65'0420504 Not Applicable
_ e v Country. Zp — -__|_Country «| - 5.-Certificate of Status Desired==={"] .= ‘-$§'—75:A,d-di—t'-°ﬂa!‘—._:--_:. - ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v / Name
CIOFFI Mt J St‘e9 dré(s,sﬁg, oxsNyrpber is Not Accepsabl w
6611 WEST INDIANTGWN ROAD D\Dﬁ Q-D
SUITE 62
JUPITER FL 33458 City FL .| 2 Coce
8. The above named entity gubghits 1/W pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “\\ LWDAL . t\ D‘\f'% \ %X (
Signature. typed or printed rﬁa of reg\s?e(e nt and title if applicable. (NCTE: Registarod Agent signature required when rainslating) DATE
i ion is eligf isfy i i " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE o _ O pelete TITLE B onange (O Addiion | 5

NAME VEGLIA, ROBERT C HAME P _— . o

steee? ooress (6691 WEST INDIANTOWN ROAD SUITE 62 sweersooness | OB W45 B IMIfoon) ROAD. 0114 bd 3

crv-st-z¢ [JUPITER FL 33458 CITY-ST-ZIP w

MLE P O Delete TITLE "E’Change [ Addition 5

HAME CIOFFI, MICHAEL J. HAME .

STREEY AOCRESS 6617 WEST INDIANTOWN ROAD SUITE 62 STREET ADDRESS ‘ob‘\\ \}Slp")'( \\Jb\t\p-\’owﬂ ?'DP‘D 130\’“_, b}
_em-st-zp  (JUPITER.FL 33458 - — oo - - O STl [ ™ i i ===

TITLE I:] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITEE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

of the corporation or the receiver or trustee empo
changed, or on an atiachm

ent with-an agdr
SIGNATURE: W;

13. | hereby certify that the information supplied with this {ilin
indicated on this repert or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurgt@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

culic S, Lo V3101 (460) 6144919

Ao
& tg o

SIGNATURE mnjéo OR PRI

WAME OF SIGNING OFFICER OR DIRECTOR




