2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063857 Jan 25, 2000 8:00 am
1. Entity Name
F.D.B. CONSULTANTS, INC. Secretary of State
01-25-2000 90111 012 ***150.00
Principal Piace of Business ) Mailing Address
% ROSEMARY DIBARTOLO % ROSEMARY DIBARTOLO
8152 SE PAVROTIS LANE 8152 SE PAVROTIS LANE IR INETIN
HOBE SOUND FL 33455 HOBE SQUND fL 33455 " .
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 7938 ' ! IApplied For
2 i Inot Applicabte
i Zi il iti
Zip Country P ' Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
. e -____6. Name and Address of Current Registered Agent. . N . ... 7._Name and Address of New Regislered Agent
Name
FR'SCIA, ROY Street Address (P.O. Box Number is Not Acceptable) -
11844 S.E. DIXIE HWY.
HOBE SOUND FL 33455
‘ City |';|. I 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 printad nama of registered agent and btle f appiicabla. (NOTE: Fiegrislsrad Agent signature requirad when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:?Ezr%agoaat‘r?;uti::ncmg O f‘i‘gﬁ MFay Be
= . o0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS]{}I_H
TITLE D ) petete TITLE [] Change  [] Addition
HAME DIBARTOLO, FRANK HAME
streeT aporess | 1300 SOUTH A1A, ROOM 413 STREET ADLRESS
crv-s1-zf | JUPITER FL 33477 CITY-ST-2P
TmE ST O Delete TILE [change [T Addition
NAME DIBARTOLO, ROSEMARY NAME
sTreeT ADDRESS | 1300 S A1A, RM 413 STREET ADDRESS
CIry-§1-7IP JUPITER FL Crry-s1-zZp
TITLE . .. L eme o o= el ATME-- = _ | cart e = o e e e mme sy [D) Change D AS2NGH
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TME [ Dzlets TITLE [ changs [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP LTy -ST-2P
THLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITy-51-21p \

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other iike empowered,
SIGNATURE: ///3/00 (5¢1) «Qézoﬁé@f‘/
: Date Daytima Phana #

=T — —]\'. Ao
Tl b T A AN T ST I YIS T N T A\




