2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000053652

1. Entity Name

SEVERING & ASSQCIATES, INC. . )

Frincipal Piace of Bus'ness Maiting Acidress
11380 PROSPERITY FARMS P.Q. BOX 32301
STE 2168 PALM BEACH GARDENS FL 33420

PALM BEACH GARDENS FL 33410

FILED

wiwis

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 040 ***150.00

Suite. Apt #, otc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPAC
Ciry & State City & State 4. FEINumber 65‘0502018 o
Mot Aco onos
Zi Country Zin Courtr 7 iditions
; 4 ! ¥ 5. Certifcate of S1atus Dasired [] $8.75 Acd[,t'ondl
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEVERINO, JOSEPH L A B T e e
6 COLONIAL CLUS DRIVE Street Address (.0, Box Numbor is Not Acceptable)
BOYNTON BEACH FL 33435
City Zig Cooe B

SIGNATURE

8. The above named entity submits this staterment for the purpose of chang ng it registered off.ce or registered agent, or both

,inthe State of Flodida

Sgnanire, wyped o printed rame of “egisterac acenl 00 LEe Fapp cab o, {MOTE. Reg siarsd Agent signalure seguircd whan reinstat 7g)

DATD

9. This corporation is eligible to satisfy its Intangibie

CR2E034 (10/00)

changed, or on an attachment with 7 address, with al, other like empawared.

indicaied on this report or suglemgniafreport is true and accurate and that my ¢ ture shall have the same ‘ega effe
of the corporation or the receiper or ruflee empowered (o exgcute t's report as fequ\rcd by Chapter 607, Florda Statute

Y2y [0y sit-a2y- 627

25 i made und
cand that my name appears ir

sar Oai'i: atleman Oﬁ m

in B.ack

) 10, Election Campaign Francin
Tax filing requirement and elects 1o do so 1on LAy ‘J "o $509 May Be
! Trust Fund Contrituton. Added to Fees
{Sze oriteria on back) [
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
IT.F p (I Dalete s [JChenze [
ARE SEVERINO, JOSEPH L Nk
SiReE! ADDRESS | & COLONIAL CLUB DRIVE STHEEY ADORESS
GITe-5T- CITY-5T-7
TSP ] BOYNTON BEACH FL 33435 et
mr [ Delers L [ Change
RERE MAMF
STREET ATDRESS $1REET ADDRZSS
CI7Y-57-2IF LIy-51-21P
MLk [ oalkele TITLE {1 Caange
NAME HANE
STR:ZE] AZORESS STACFT ADDRZSS
CITY-S5T-7IP CIY-ST-2P
TITLE [ Delete TILE L) Aediten
HAE HéME
SIREET ADDRESS STREET ADDRESS
CITy- 8T-21P CITY-Si-4p
T e ) patese TFIE Clceang: [ seditas |
NARE {EHH
STRELT ADORESE STRIET ADDRESS
CIY-S1-21P DIY-8-21P
Tt (1 Galete TIELE O cremge T B en
MAME HEME
STRZET ADDRESS STREET ADDFESS
SITY-5T-2IP CIY-S1-2F
[ 13. | hereby certify that ine informadGn supplied with this fling doees not guality for the exemption stated 0 Section 119, S7E3). Foride Stalutes |t y ihat the in‘orm

ra p
YHUL.( \2 H

SIGNAWD TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lte

\



