2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087328 Feb 01, 2000 8:00 am
by tane Secretary of State

PATF"CIA D. CESARIO’ INC 02-01-2000 90026 019 ***158.75
Principal Place of Business Mailing Address
1370 NE DIXIE HWY. 1370 NE DIXIE HWY.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-6233 tj U U l l J_ 5 4
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e | |Aspied For
| 650451915 | |li.
Zip Country Zip Country - . $8.75 additional
5. Cartificate of Status Dasired B [t( Fee Required
___- 6Name and Address of Current Registered -Agent — =7 ™~ " . -7: Name and Address of Néw Registered Agent .
Name
CESARIO' PATRICIA D Street Address (P.O. Box Number is Not Acceptable}

1370 NE DIXIE HWY.
JENSEN BEACH FL 34957

ity FL I Zip Code

8. The above named entity submits this staternent for the gurpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE A (‘/;&,ﬂ ey ;QM/() [~ 200

Signalure, typed or printed name of registered agant and‘-fﬂﬁ‘l'rapplicabla {NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaian i .
- - : . paign Financing $5.00 May Be
Tax imng r(.aqunrement and elects 10 do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) ‘ ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PS : O Delete TNLE [ Change L] Addition
NAME CESARIO, PATRICIA D. NAME
sTreeTAD0RESS | 1140 N.E. WRIGHT AVE. STREET ADDRESS
CITY-ST-2IP JENSEN BCH FL 34957 CITY-5T-2IP
ME VPT O Dalats TITEE [ Change [ Addition
NAME CESARIO, PATRICIA D. NAME
sTReeT ADCRESS | 1140 N.E. WRIGHT AVE. STREET ADDRESS
CITY-ST-2P JENSEN BCH FL 34957 CITY-$T-2P
TITLE I B s T == O et TIME . = =~ ST "T'Orchange [T Addition
NAME CESARIO, PATRICIA D. NAME
streeT ADDRESS | 1140 N.E. WRIGHT AVE. STREET ADDRESS
CITY-5T-21P JENSEN BCH FL 34957 ITY-ST-2P
TILE ' O Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-8T-2IP T T CITY-57-2IP
TILE : [ Delete TITLE [ Change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 information
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 en officer or director
of the corporation or the receiver or trustegempowered to execute 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 attachment with,ai agdress, with all gther like empdwered. __z

S /

- -

SIGNATURE: __ 25777200 A/ D4 d Y ALL) /-2 2000 234-235

OFFICER OR DIRECTOR Date baime Phorde #




