2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PELLEGRINO & ASSOCIATES, PA. ecretary of State

cy T R 04-13-2000 90034 042 ***150.00

DOCUMENT # P95000030162 Apr 13.2000 8:00 am

Principal Place gfvﬂu-éiﬁé'ég Fle e & e e Malling Address
g TSl e
868 £ LAS OLAS-BLVD 888 E LAS OLAS BLVD
THIRD FLOOR THIRD FLOGD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2272
us us
2. Principal Place of Business 3. Mailing Address
. - OO GO
dte NE 53% Place iy NE 532 Place |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEf Number 65 05 Applied Faor
_A_Z‘_e— F-L- F::"* L= dLl‘_d_ZJE/ rL- 73651 Not Applicable
Zip Country 7 Zip Country - . $8.75 Additional
5. Certificate of Status Desired | y )
3333Y 1 JUSA 33334 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i, Name

KEECHL; KENNETH E Street Address (PO. Box Number is Not Acceptable) -0

200 E LAS OLAS BLVD

SUITE 1800

FT LAUDERDALE FL 33301 Ciy - FL 75 Codo

8. The above named entity submits this staternent for the purcose of changing its registered office or registered agent, or both, in the State of Flericia.

SHINATURE
Signature, typed or printed name of ragistered agent and tile if applicabla. {NOTE: Registerad Agent signatura raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Electio;1 Campaign Finém:ihg ) $:5 00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. [1- Addedto Fe)c;s

10 {3ee criteria on back) (1] Make Check Payable to Depariment of State

LT e OFFICEAS AND DIRECTORS = -~ =~ " " R 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
R/ ) .5t Ol Delete ~ TITLE ﬂChange [ Additien
NAME PELLEGRINO, ANTHONY W NAME ¥ i

sTREETADCRESS | 888 E LAS OLAS BLVD, THIRD FLOOR STREETADDRESS | J e late ME 573 ace

em-s-2f | FT LAUDERDALE FL 33301 stk | €O\ aaderdae FL 323334

TILE . ] . [ pelete TITLE / O Ghange  [7] Additicn
NAME o : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-&1-2P

TINLE 3 Delata TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [T Celete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [CJ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07{3)(D, Florida Stalutes. 1 turther certity 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 oath; that | am an officer or director
of the corporation or Lhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATU /_(?ﬁ"?”m\ SP0 A N T :ﬁ{?rﬁ‘f b

P W - O 6 T b | NaZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phaone #

CR2E034 (9/99)



