2001 UNIFORM BUSINESS REPORT (UBR)

s FILED

1. Entity Name

-DOGUMENT #: P 94000081170 P

Pringipal Place of Business

109 North Oli-vé"; Avenue SAME

West Palm Beach, FL 33406 . ‘

Mailing Address

2. Principal Place of Business 3. Mailing Address . 4 3 8 6 1
Suite, Apl. #. elc. Suite, Apt. #, elc. ' '“\ DO NOT WRITE IN THIS SPACE
City & Siate City & State : 4. FEI Numbe| Applied For
' : ‘5) 5L D O,Q HT N1 Applicable
Zip Country Zip. v Country .75 Additional
5. Certilicate of Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

" 7. Name and Addross of New Registered Agent

DeCaprio, ~Vincent-As

West Palm Beach, :FL

109 North Olive Avenue

L I T een? LRy — - -

Street Adiress (P.O. Box Number is Not Acceptable)

33406 7577 Ll el dge Fy oS C//Lcﬁ'{
cn,&/‘ P. ,5 7 7 FL lz:pcmyj;/ﬁé

B. The above named gntity submits this slammjor rposa of changmg its registered office’or

agent, or both, mhe State of Florida. / /

SIGNATURE / / ‘/C‘g/ ‘/z/ 7& p /“Z O
Signiture, wummuwmmmtw wmaﬁ'oomnawwammmmnmmw .
9. This corporation is eligible to satisfy its Intangibte |- . FILE NOWIN FEE IS $150.00 10. Elacti o Finandi
Tax fling requirement and elects to do so. _ . ARer,MAY 1,2001_Foo will ba $a50.90____ [ % Secton Campaign financing - $5.00 May Bo
- axHiing requiiement and Trust-Fund Contribution, Added to Fees
(See criteria on back) Malm Check Payab!a to Dapartriont of Stata
1. OFFICERS AND DIFIECTOFIS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE DeCapric, Vincent A, [l e [0 Change C] Adcion
NAME 1 - . NAME
; 2id Lakes
STREET ADDRESS p]‘}s 1Z gocl)d?g ) _g.i -FL . 33406 ’ STREET AODRESS
CIry-ST-2P es alm beach, : ory-S1-2P
me . : | . TIE ) Change [ Agaition
it Montalbano, Giachino Db e .
srecraooness | 2215 Sierra Pine Drive SIREET ADDRESS
CITY-ST-2P Lantana, FL 33462 LITY-St- 21 R
TME O petete TME 3 Ctange (] Addition
| e e . —— I [ R R . ol . e .
| STREETADCRESS ' . - - . . STREFTADDRESS .|.____ _ _ . —— e
GTY-5T-21P CIFY-§T-21P
TILE {7 Delete TME ! JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-5T-2P _
TTLE 3 Delete TALE Ochange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
Ciry-Sr-2p ¢my-s1-ap
Tme Ooeets: [ e Ochange [ Atdiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
13, ! hergby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated on this raport or supplemental report is true and accurale and that my signature shall have the sama legal eftact a3 if made under oath; that | am an officer or director
ol the corporation of the recaiver stes empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment an a u?nm all r like empowe!
SIGNATURE: ! //vcgnﬁ / r7 0 / 88/ 967550
. TURE AND TYPED OR PNHT!'D OFFICER OR DIRECTOR Dayume Phone

CR2E034 (11/00)

May 17, 2001 8:00 am
Secretary of State

J.v.C.D., Inc. i i ' Pd 04-19-2001 90087 020 ***150.00



