2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031357 Apr 12,2000 8:00 am
1. Eniity Name t f St t
CINDI STAGE, P.A. ecretary or dtate
04-12-2000 90073 023 ***150.00
PrinGipal Piace of Business Mailing Address
13285 SILVERFOX TRAIL 13285 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7942
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 1868 Apglied For
98 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agemt —~ - -_7. Name and Address of New Registered Agent
Name
MEROLA’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 . ,
City F L 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
Signatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirerent and selects to do sa. \ After MAY 1, 2000 Fee will be $550.00 ) TriZtli?En dagfne:'(?gmi::nmng 0 fdsd-‘ggo'“;‘?éfe
(3ee criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TME D [ Dalsle TITLE (JChange [ Additien
NAME STAGE, CYNTHIA E NAME
stReer ADDREss | 13285 SILVERFOX TRAIL STREET ADDRESS
CITy-gT-2IP PALM BEACH GARDENS FL 33418 CITY-S7-2IP
TIMLE [ Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OTY-sT-2p ____ CITY-sT-2IP
TME Oosiee  § e - - ~ = [Cicrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
MLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TImLE L] etets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2F CVPY-ST-2P
TITLE [ Delete TIMLE [J Change [ Additipn
HAME NAKME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP 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
indicatéd on this report or sufplemental report is true andyaccurate and that my signature shali have the same Jegal effect as if made under cath; that } am an officer or director
of the corporation or the recdiver or trustes empawerad tlexecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntwith an adgiress, with all otNer like empowered.

AND TYPED OR PRINTED NAME OF SIGIﬂG OFFICER OR DIRECTOR " Data Daytime Phone #

CR2EQ34 (9/99)



