2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036879 Apr 06, 2001 8:00 am

1. Eniy Nome ecretary of State
1
Principal Piace of Business Mailing Address
12913 VILLAGE BLVD 12913 VILLAGE BLVD
MADEIRA BEACH FL 33706 MADEIRA BEAGH FL 33708
us us
Suiite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59-3247004 Applied For
Net Applicable
Zp Cauntry Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — —— - -t B i O Nama — e -
g‘fﬁ BATTcl'jl, g]{ggABElng N Street Address (P.O. Box Number is Not Acceptable)
N REDINGTON BEACH FL 33708
City Zip Code
FL
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in lhe'é_tate of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating] DATE
9, This f:.orporatic.)n is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [D  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO O Delete TILE [} Change [ Adition
NAME D'AMATO, MICHAEL NAME
sTReer ADDRESS | 216 BATH CLUB BLVD N STREET ADDRESS
ory-st-2¢ | N REDINGTON BEACH FL 33708 ' CiTY-57-2P
meE DVP O Delete THLE [ change T Addition
NAME MOFFA, MICHAEL J NAME
sreet apoRess | 211 NORTH BATH CLUB BLVD STREET ADDRESS
omv-s-2¢ | N REDINGTON BEACH FL CITY-ST-2P
TITLE ST 7 Delete TTE O Ghange [ Addition
ne | D'AMATO, ANNA MARIE NAME
"STREET ADDRESS | 216 NORTH BATH CLUB BLV D STAEET ADDHESS ’
CITY-ST-2IP N REDINGTON BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE £ Delete TILE ) [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. ! hereby certify'xhat the infarmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to executa 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 an address, with all other ke empowered,

SIGNATURE: 7 Lot | Tl 01 cbla b por0 2 y-swo1 72739420

;

CR2E034 (10/00)



