2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034187 Jan 12, 2000 8:00 am
1. Entity Name
SAMUEL F. CARCIONE, CPA, PA Secreta A Of State
' ! ' 01-12-2000 90015 049 ***150.00
Principal Place of Business Mailing Address
2300 WEST SAMPLE ROAD STE. 300 2300 WEST SAMPLE ROAD STE. 300
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073-304%
T > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
T 6501598714 | fuoearer,
Zp Country Zp Country 5. Certficate of Status Desied [ 9B+7D Additional
' Fee Required
6. ﬁlgmg’_;aﬁq'@\_ddregs of Current Registered Agent 7. Name and Address of New Registered Agent
e - el = — Nane = T = =
CARCIONE, SAMUEL Street Address {P.0. Box Number is Not Acceptable)
2300 WEST SAMPLE ROAD STE. 300

POMPANO BEACH FL 33073

City FL l Zip Code

office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE SA—rf\Uﬁ’L F~ QA’&{OU[:"

Signatura, typad or printad name of registered agent and title if applicéble. . (NOTE. Reglsl‘red Agenl signature raquired when reinstating} DATE
) o e . "
9. ]’rhasf;:‘orporatu_;n is elugublj kla s?tlffyc;ts Intangible At FtLE;\I?\fz\I.E}! FFEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing reguirement and elecis to do sa. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, D Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS 122 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelgte MLE . ) [ change [
NAME CARCIONE, SAMUEL F PA NAME
STREET ADDRESS | 2300 W SAMPLE RD, #300 STREET ADDRESS
em-s-7¢ | POMPANO BEACH FL 33073 Giry-S1-2¢ R
TITLE (3 Delete TITLE Jotange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
WE e e 1. L1 g - sy o Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21P
T O Deleta TITLE ) Change [ *++-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ petete TILE [ Cnange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 an officer or director
of the corporation or the fcaiver or trustee empowerad to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachiment with ag address, with all gjher lige empowered,
\'f/"*\"f’ﬁ@ LMVPD (136-9% WY SR

SIGNATURE:
URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




