2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Nama

DOCUMENT # P95000084659
CODE 3 RESPONSE INC

Principal Place of Business
2300 PALM BEACH LAKES BLVD

Mailing Address
2300 PALM BEACH LAKES BLVD

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90025 048 ***150.00

STE 222 STE 222
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
TR = [ . ICAIRORCAM AL R
YERR wEsr AT avire W~ 423 LET Arladid i
= <Suite, Apti# etc. = . . a _ Suite, Apt. #, etG..— ¢ - - I [ DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Numb 65,.% Applied For
DéVZM?/ gﬁﬁ‘cﬁ[/ FL ) DE ﬂrfﬂeff r k * o 21476 vNot Applicable
fipg q('/! ounry A & Z:Ii) 2 ({({f Country 5. Certificate of Status Desired O ?g'gg“ﬁ?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~ —
EMIDDIO, VINCENT Erio , VINCCH [
’ Street Address {P.0. Box Number is Not Aceeptable}
4887 VIA PALM LAKE
APT 508 pe —
WEST PALM BEACH FL 33417 /727 folo LAKE Pr E.

MIELLI 0 (7 0 &)

FL

k$i 744

SIGNATURE

8. The above named epjity

mits this statement for,

urpQse of changing its regftered office ‘gr registered agent, or both, in the State of Florida.

‘/A’ o/

ii’gnatura, typed or printed nama of registered agent and title if applicable.

)D(OTE: F(agislerad Agen! signatura requirad when reinstating)

DATy

[

9. .This corporation is eligible to satisfy.its Intangible _ .
Tax filing requirement and elects to do so.
(See criteria cn back)

v

. ._.FILE Now!!t FEE IS §15000 _
After MAY 1, 2001 Fee will be $550.00 "~
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing——__.—. $5.00.May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O belete e [l Change [ Addition
NAME EMIDDIQ, VINCENT HAME
swreeT anoaess | 4887 VIA PALM LAKE, APT 508 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33417 CITY-ST-7IP
TLE ' 3 Delets L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE {1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete me [ change [ Addition
NAME NAME
~ I~ GTREET-ADDRESS~ == ~ STREET- ADDRESS -
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP .
TINE [ celete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the infarmation
indicated on this repart 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 or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or on an atiachppent with an address, all othq like empoweped,
-~ e -
M /l:/yc,su/ Err0 (0 ( r(/) 554 707

SIGNATURE:

¥ V£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINF OFFICER OR DIRECTOR

Data

“w~—Daytime Phona #

CR2E034 (10/00)



