2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000070563 . - Apr 27,2001 8:00 am
1. Eny Namo ecretary of State
PATHICIA M DURANTE’ C'P'A" PA 04-27-2001 90363 032 ***150.00
Ly n
Principal Place of Buslwge;a/-,\’ Mailing Address m/ N
6620 MARBLETREE LABE 6620 MARBLETREE E 3 .
LAKE WORTH FL 33467 LAKE WORTH FL 33467 Duvadagid
Suite, Apt. #, etc. Suite, Apt. #, eto. OO0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65'0522526 Appiied For
Mot Applicabie
Z Countr Zi Countr it
P ¥ w euntry 5. Certificate of Status Desired ] $8'75 Add;tlonaE
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
DURANTE, PATRICIA M
" Street Address (P.O. Box Number is Not Accaptable)
6620 MARBLETREE LANE
LAKE WORTH FL 33467
City 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
Sigrature. typed or printed name of regstercd agent ard tite f applicaslc {NOTE: Fug-stered Agent signatw’e recuircd when re nslatrgy DATE
9. This carporation is eligible to satisty its intangible FILE MOWIT FEE IS $150.00 ) ) )
. o
Tax fiing requirement and elacts 1o do 50 After MAY 1, 2001 Fes will be $550.00 10 Eﬁ‘;:'izn ;?g?;fgjg:”c'”g 0l ffd-e%%“g?;fe
{See criteria on back) O Make Check Fayable to Depariment of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE D 7 Delete THLE O change [ Addition
NiE DURANTE, PATRICIA M N
STREET A0DAESS | §620 MARBLETREE LANE STREET ADDRESS
CIT¥-8T-2IP LAKE WOHTH FL 33467 CITY-81-21P
THTLE [] pelete TELE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-21P CiTY-ST-71P
HTLE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-7IP
TITLE [ Dedete TITLE [] Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TITLE [ pelete TITLE ] Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oHY-ST-21P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section T18.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule 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 like ermmpowered.

A WMC&L_/ 'ZOMCL/GCK 17//0';9‘2)0; 50,0 -9G 5 G0

{SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Dae Caytirrss Plrene #

%

CR2E034 (10/00)



