2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016695 Mar 22, 2000 8:00 am
CECILIO ENTERPRISES, INC. Secretary of State
N 03-22-2000 90218 004 ***150.00
Principat Place of Business Mailing Address
21 WINGFOQT DRIVE P.O. BOX 17936
SUITE A WEST PALM BEACH FL 33416-7936
JUPITER FL 33458 U
us
T S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nummber 5 05 Applied For
. 6 64750 Not Applicable
n Coumiry Zn Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i
MARTIN, SHARON § Sireet Address (P.O. Box Number is Not ;t\cceptab\e)
20t WINGFOOT DRIVE
SUITE A
JUPITER FL 33458 o FL 7o

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle f apphcable. {NQTE: Registsred Agent signature required when rainstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. | Rdded to Fees
{See crileria on back) 2 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPP O Delete TITLE []change [ Addition
NAME MARTIN, SHARON S NAME
STREET ADDRESS | 201-A WINGFLOOT DRIVE - STREET ADDRESS
GITY-ST- 2P JUPITER FL 23458 CITy-s1-2IP
TITE VP O Delete TITLE [ Change [ Addition
NAME MARTIN, VICTOR L ’ NAME
sTReeT ADDRESS | 201 A WING FOOT DR STREET ADDRESS
CiTY-S]-ZIF JUPITER FL 33458 CITY-ST-2IP
TILE T O pelete e O Change () Addition
NAME MARTIN, VICTOR L ) NAME B
St DRSS 20T A WINGFOOT- DR~ —— — - ymeerammmess~ (= - -~ 7 U7 T T T & T
CITy-§T-21P JUPITER FL 33458 ’ Ciry-§1-21P
TITLE 3 Delete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-21P
TITLE 1 pelete TITLE [J change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-217 CITY-S$T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fi|iné:; does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is rue and accurate 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 trusiee empowered t0 execute 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 attachrment with gn address.y like empowered.
SIGNATURE: Jé% A G 0/ d

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / 7 Dale Daytime Phone ¥

CR2ED34 /9/99"



