2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # P95000023732 Apr 04,2001 8:00 am
o hene | ecretary of State

Principal Place of Business Mailing Address
218 E. OSCEOLA STREET P.0. BOX 689
STUART FL 34994 STUART FL 34995
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65 05 Applied For
72193 Net Applicable
Zi Count Zi t it
s ouniry P Country 5. Certificate of Status Desired 0O $8'75 .ﬂ}ddltlonal
Fee Required
. - = .__G Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
Nome™ = ———— T T e e ] —
ZACCHEO’ DOMINIC Street Address {P.Q. Box Number is Not Acceptable)
218 E. OSCEOLA STREET
STUART FL 34994
‘ City FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricia.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE; Registered Agant signaiure required when reinstating} DATE
. Thi isty i i NOW!!! FEE IS $150. ) N .
9 Imsf?‘;rpora“qn 's:r‘]'tg;:'de “T Sﬁt‘hstgfétj Lrgangm\e at F"EJIEAY ? oo FFE vﬁlfbe 250500 o0 10. Efection Campaign Financing $5.00 May Be
ax ,g rgquwrem glects ) er ! e - Trust Fund Contribution. ] Added to Fees
{See criteria on back) _ O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Delete TME ’ Clchange [ Addilion | &
NAME ZACCHEOQ, JUDITH A NAME 2
STREET ADDRESS | 218 E QSCEOQLA ST STREE; AZD:ESS J %
CITY-ST-2IP CITY-5T-2 .
STUART FL 34994 —— &
ML DS 7 Delete TITLE I Change [ Adition g:
NAME ZACCHEQ, DOMINIC NAME ’
STREET ADDRESS | 218 E OSCEOQLA ST STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IF
SIE T e e T e e Ol celes — Qe - - - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TMLE 7 Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dekete ME - [ Change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 atlachment with an address, with all cther like empoyered,

SIGNATURE:

SIGMATURE gND TYPED OR PHINTED NAME OF SIGNING OFFICER OR OIRECTOR Date _Aaytirme Phone #

,4’4/{/ [ e ||=2¥>-25 g




