2001 UNIFORM BUSINESS REI’:’ORT (UBR) FILED

DOCUMENT # P95000024958 Apr 27,2001 8:00 am
1. Entity Mame S
THOMAS L. COTIGNOLA, PA ecretary of State
04-27-2001 90374 012 ***150.00
Frincipal Place of Business Mailing Address
10410 8. OCEAN DRWE 10410 5. OCENA DRIVE
APT. 202 APT. 202
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
us us
2. Principal Place of Busingss 3. Mailing Address HII“II’ Hl lI’I | ” “ ll |I l ||l ‘ "”l “Il I |
Suite, Apt. #, otz Suite, Apt. &, et DO NOT WRITE 1IN THIS SPACE
City & State City & Staie 4, FEI Number 65_0567523 Applind For
MNot Applicable
d Count Zi C It iti
® euntry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
COTIGNOLA’ THOMAS L Street Address (P.O. Box Number is Not Acceptable)
10410 S. OCEAN DRIVE e b
APT. 202
JENSEN BEACH FL 34957
City E‘j 4 Zigy Code
L.
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 Fiorida.
SIGNATURE
Signature, woed or printed rarme of registered agers and tile T apolicanle, PNOTE: Reg'stered Agent signati-e reaized whir nz nsiating) [IATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 lecti cernaian .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. 5,32;'23%03;?3{: ‘Uwg:nc.ng O ?i'gj?ow’l?éfe
{See criteria on back) O Make Check Payable to Depariment of State ' o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE pPSTD 7 Delele TITLE 1 Change [ Addition
HAME COTIGNOLA, THOMAS L NAME
STREETADDRESS | 10410 S. OQCEAN DRIVE, APT. 202 STREET ADDRESS
CITY-§3-21° JENSEN BEACH FL 34957 CITY-8T-7IP
TITLE VP [ Delete TE [ change  [7] addition
NARE COTIGNOLA, JOAN HAME
STREET A0DRESS | 10410 S. OCEAN DR. APT. 202 STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL 34957 CITY-ST- &F
TITLF ] Delets TITLE 3 Change  [] Additian
MEME MAE
STREET 2DDRESS STREET ADCRESS
LITY-ST-2IP CTY-57-212
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-GT-718 CITy-81-2IP
TITLE [ Delete TILE [l Change  [J Additior
NAMT NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2iF
TITLE T Delete TTE [ Charge [ Addiien
NAKE NAME
STREE: ADOAESS STREET ADURESS
LITY - ST-ZiP CITY-§3-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 118.07(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 'f made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowcered 10 execute this report as reguired py Chapter 607, Florida Stalules; and tha: my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all cther Yke empowered.

I N AW Holdet §41-309- )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| CFFICER CR DIRECTOR Dule Daylre Phgrp it

[rS PR

CR2E034 (10/00)



