2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # P94000002107 - Sgp 15,2000 8:00 am
¢

o s ne * cretary of State
’ ! ‘ 09-15-2000 90008 041 ***550.00

Principal Place of Business Mailing Address

1412 RUPP LANE PO BOX 6757

LAKE WORTH FL 33480 WEST PALM BEACH FL 33406 DULUbLLU

AR

2. Principal Place of Business 3. Mailing Address — “Il”ll[ “l ‘l
Po Bo% 15

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

City & State City & State \_* 4. FEI Numnber Applied For
\.L)QS‘\‘ P‘Pl\‘.\") &ﬁ( . i 65-0467713 Not Applicable

Zip Country Country $8.75 Aadditional

—gﬁb\_kos' ? % 8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Saveicae\ S -

1= SALVOCARLE™ —
2518'CANTHERBURY DRIVE NORTH S T R e e ot R @ njeer i
WEST PALM BEACH FL 33407 | ‘
- LoeSt Pates @eadty L 3340

City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registared agent and title if appiicable, {NOTE: Regisiered Agent signature réquired wihen rinstatng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWIt! FEE IS $550.00 . N
; - - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Furd Copralr?buiiL)n ? O fgj.e%%)hgif °
(See criteria on back) ] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P J Defete TME CJ Change [T Addition
NAME SALVO, CARL F NAME
stoeer a00REss | 2518 CANTERBURY DR NORTH STREET ADDRESS
orv-si-2p | WEST PALM BEACH FL 33407 o512
TME O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
e [} Dalete me _ | _ B L) Change [ ] Addition |

NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-8T-2iP {Ivy-81-21P
TIE O pelete TITLE . [ Ghange  [_] Addition
NAME NAME
STREET ADDHESS. STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TLE I balete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' L ) CITY-ST-2P \ .
13. | hereby certify that the information supg€d with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemg, i report is tryeBnd agurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opffustee e ed toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

plike empowered.

G-, -00  S6)-585 -S|

NTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

CR2E034 (5/00)



