FILED

FOR PROFIT CORPORATION‘ May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # ‘P q 50000 L{..q 7_72_ 05-17-2002 90042 014 ***150.00

1. Entity Name

Michael & Maria :Domincc]zoes,PA.

PR * .
__.—-DO NOT WRITE IN THIS SPACE
2. .Principal Place of Business 3. AMaiI%ng Address : .

[O 51l ATA Beach Bid] 1081 AlA Beacih B,
Suite, Apt #, elc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number Applied For
. Augustine, FL |St Aqgushine, FL ~3322 88 ot opiconi
4 'zogol_{_ Country Z% 2. ORL" Country 5. Ceriificate of Status Desirad [} gi'gilﬁg:;“ona'

- AememmTLeE 4 - . et e o T._ !&lame and Address of Current Registered Agent

O Connell, W) W,

. T .
Do N OT ‘ WRITE Streel Address (P.O. Box Number is N&t Acceptahie]

IN THIS SPACE 2200 N. Pornce De Lo on Rivd Ste. (0

>t Auaustine FL | 850y

8. The above named entity submits tis statement for the purpose of changing its registered uffice or registered ag@t. or both, in the State of Florida.

. SIGNATURE
- DATE

Signiturs, typed o printed nome of registeed agend and tils f apphe {NQTE: Ragistured Ager

Al s Caraeration ie alicile fm catichy i fmmo. “January 1= May {is:$150.00%

‘-9.;.Th|5 ﬁprpcuratlgn is eligible (o satisfy its I:!lnnglble b X'ﬁ"'hi‘ni’g%ﬁm??eals S5E0:00 ] 10. Election Campaign Financing $5.00 May Be
;,%X Hling r.un'rT;le and clects o do so. m/ . -Amended UBRis $61,25 - Trust Fund Contribution. 0 Added to Fees
128 criteria on back) ‘Make Check Payable to Department of State

11.. OFFICERS AND DIRECTCRS )

g ) . me

NAME :D OMiNngoes, Mivchae | WL v

SIREET ADDRESS 501_{_ e + O w l Cour SIREF ADDRESS
CITP-S1- 2P +. g udtine EL 3zoSif ovsie
7

= "
TILE 1> (¢] . T7Le
HAME .Dom;ﬂjcﬂs_ YMariea A NAME

CITe-S1- 2P C;+ . au—s-{_," ne R F‘l__ = 2—@8"" CJIY-SI:IIP

STREET ADDRESS 5‘0‘{_ ! ! S b_'_ OU_) \ C ouwr + SIREET ADDRESS
0 o

(T

LT e R TR I R L e - o

e iLE

AAMEL L = L S ——— P - NPT SO S Py

STREE] ADDRESS STREET ADDRISS DO N T WRITE
CITe-ST-21P CiTY-ST-71P 0

- m | INTHIS SPACE

STRECT ALDRESS STREET ADDRISS
Ty ST-2F CITY-ST-21p

TmE e

NAME HAVE

STREET ADDRESS “STRIET ADDRISS
CITi-5T-2P omy-stozp

me e )
NASL NAME
. STRECT ADDRESS STRET ADDRESS
) CTY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the: examption stated in Section 119.07(3){). Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal reportis trie and accurate and gt my signature shall have the same legal effect as if made under vath: that | am an officer or director,
of the corporation or the receiver or rusiee empowered o execute s report as Tequired by Chapter 607, Florida Statutes, end that my narme appears in Block 11 oronan
attachment with an addiess, with all other like empowered.

sienaTURE: /2002 M~ %/ﬁ/ﬁ’% | N b q!g(o!ng.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phore #

CR2EQ34B (12/01)




