2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066158 May 07, 2000 8:00 am

1. Entity Name
MARY ANNE FAVALE, INC. Secretary of State
05-07-2000 90007 024 ***150.00

Principal Piace of Business Mailing Address
-- GAPEN STREET 290 CAPEN STREET
T 07T BEACH FL 32174 ORMOND BEACH FL 32174-6004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59—32 10512 Not Applicable
T - — I P i t s
ap Country Zp . - Country - w—l~5.. Gertificate of Status Desiredw —.[] . $8:75 A.dqm_onalw _—
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAVALE, COsMO v Strest Address (P.O. Box Number is Not Acceptable)
290 CAPEN STREET
ORMOND BEACH FL 32174
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragisiered agent and ntia if applicable. {NQOTE: Registered Agem signature raguired when rainstating) DATE
b ]
. o e . n ) .
9, $h;sf$orporat|<.3rn is e\;glb\;} uI) sstitlffyc;t)sslmang:ble A FILE\:‘I?W..! FFEE |S' $150.5050 10. Election Gampaign Financing $5.00 May 8o
axl '”9 rng ement and elects to o fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41 _
e P O] Delete TTLE O hange O Addition | &
NAME FAVALE, MARY ANNE NAME %
STREET ADDRESS | 290 CAPEN STREET STREET ADORESS ]
orv-sT-2p - | ORMOND BEACH FL CITY-ST-21P u
o
TITLE §- - . [ pelete §me e e+ i e - O Change [T Addilion | ©
NAME FAVELE, COSMO V. NAME
sTREET AnDRESS | 290 CAPEN STREET STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL CITY-ST-2IP
TILE O peiete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-7IP CIY-ST-2IP
TITLE 2 peletz TLE [dChange [ Acddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) O change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TTLE 1 pelete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby cerh‘(% that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of tha corporation or the receiver.or frustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes: and that my parme agpears in Blogk 11 or Block 12 if
changed, oron an atachment with arm addrass, With alrather ke empowsrea: e e e e e e
el i - :
SIGNATURE: 7 ey 4-26-00 Qo - 672537
SIGHATURGAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




