~Z UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # P94000012170 Apr 25, 2000 8:00 am
ecretary of State

R,

. wi CORPORATE ASSOC., INC. 04-25-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
1340 US HWY 1 1340 US HWY §
SUITE 102 SUITE 102
JUPITER FL 33169 JUPITER FL 33469-3237 6 4 5 1 5 4
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
73717 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
PAPPALARDO, VINCENT J Street Address (P.O. Sox Number is Not Accepiable)
1340 US HWY 1
STE 102
JUPITER FL 33469 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
Signature, typed or printed name of ragistered agent and ntle if appliceble (NOTE. Registerad Agent signature required when remstating) DATE
9. This corporation is eligible tc‘) satisfy its Intangibie FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
“TTLE PD 7 Delete TITLE {1 Change {7 Addition
HAME PAPPALARDOQ, VINCENT J NAME
sTreeT Ap0Ress | 1340 US HWY 1 STE 102 STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-5T-2IP
TILE VP [ Dekete TITLE [OJchange [ Aduition
NAME HERZBURN, ANN MARIE HAME
sTaeeT ADDRESS | 21-15 34TH AVE APT. 9B STREET ADDRESS
crv-s1-2p | LONG ISLAND CITY NY 11108 CiTy-§1-2IP
me ST - flooke ~ f e ST Tt e T T M onange [T Addition
NAME DE COURSEY, LINDA M. NAME PAULA PAPPALARDO :
strEeT a00RESS | 5276 EAGLE LAKE DRIVE STREET ADDRESS 1952 $.E. COLONY WAY
ClTy-51-21P PALM BEACH GARDENS FL 33418 CITY-S1-2IF JUPITER . FL 3_3}478
TILE [ pelete TITLE . O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-5T-21P . CITY-ST-2IP
TMLE : [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE {1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report or suppl¢mental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receier or trusteqpmpawered to eéxecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen ss, with all other like empowered.
(S Beple s I RBERC T
SIGNATURE: 3 Sk lluihcent J. Pappalardo 4/18/00 561-745-0445
SIGNATURE ANDTYPEDrR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




