2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000084659 Apr 11, 2000 8:00 am
CODE 3 RESPONSE INC ecretary of State
04-11-2000 90048 015 ***150.00
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD 2300 PALM BEACH LAKES BLVD
STE 222 STE 222
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334093311 AG036586
us . Us
i T ARV
__ Suite, Apl #. el ol Sulle Apt#oele o B - — DONOTWRITEINTHISSPACE . _ _  ———
City & State City & State 4. FEI Number Applied For
650621476 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired | EeBe.gesq :i::gﬁona’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMIDDIO, VINCENT Street Address (P.O. Box Number is Not Acceptable)
4887 VIA PALM LAKE
APT 508
WEST PALM BEACH FL 33417 & ’ EL [Zrow

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable (NOTE: Fegistered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE.NOW!I! FEE.I1S_$150.00 ===|__10.-Glection Campaign-Financing $5:00:may B0 -|—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) IB/ Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE P [ Delete TITLE O chenge [ Addiion | &

e EMIDDIO, VINCENT e S

sTeeeT ADDRESS | 4887 VIA PALM LAKE, APT 508 STREET ADDRESS oot

orv-s-2p | WEST PALM BEACH FL 33417 Cirv-51-a i
c

TITLE [ pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY -ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE . 7 oetete TIE [ changs [ Addition

NAME _ NAME

STREET ADDRESS ‘N STREET ADGRESS i ) B ~ -

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

TITLE [ Dewete - TITLE [ Change [ Addition

MAME . NAME

STREETADDRESS | . STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

NILE col L e e, O delete TImE [1Change [ Addttion

NAME i ST NAME

STREET ADDRESS ' STREET ADORESS ’

CITY-8T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execuie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with EF addysks, with all ather like empowered.

SIGNATURE: > /6.0? - V/HGEJF Eraoio "////7 w G/-68867C7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayurne Phone #

e
~



