2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 08,2002 8:00 am

yiciaR0

SIGNATURE: 7/

T ANCEN ErzedD 10

1. Entity Name ecretal " Of State E
CODE 3 RESPONSE INC 04-08-2002 90066 002 ***150.00 ’
Principal Place of Businesg Mailing Address
4823 WEST ATLANTIC 4823 WEST ATLANTIC
DELRAY BEACH FL 33445 QELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
—Suite, Apt#, G oo e e o o coece—| wSuite Aottete | . e _DONOTWRITE INTHIS SPACE - e
City & State City & State 4. FEI Number OT APPL' C ABLE Applied For
N Not Applicable
- b —
Zip Couniry P Couniry 5. Certfficate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EM[DDIO‘ VINCENT Street Address (P.O. Box Number is Not Acceptable)
1727 POLO LAKE DR E
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure. typed or printed name of registerad agant and titlg il applicable, {NOTE: Registered Agent signatura raquitad when rainstating) DATE
e T i il f it . ] 1
=9.-This. corporation.is eligivle to satisly its Intangible w .. - - FILE NOW!!! FEE [S' $18000. . _ | 10; ‘Election Campaign Financing- -~ $5,00May Be |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Feas
(See criteria on back) * E( Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N, [ celete TITLE O3 change [ Adgiion | 5
NAME EMIDDIO, VINCENT HAME 2
STReer ADDRESS | 4887 VIA PALM LAKE, APT 508 STREET ADDRESS §
CITY-51-2iP WEST PALM BEACH FL 33417 CITY-ST-2IP w
- - o
TITLE: 1 pelete TITLE [ Change [ Addition | G
NAME ", NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE M delete TITLE [J Change [ Additicn
__NAME o o : NAME
STREETADDRERS | R = e R S | e e et o= e e e e =
CITY-8T-21P CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . L CITY-ST-2IP
3. hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(/), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or irustee empoyefell to execule this report afreguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if .
changed, or on an attac nt with an agdress, Al othegdke gmpowered, s

(€7 )%s -0t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬁCEH OR DIRECTOR

BI/ZS:A 2

Oata N Dawir?fé Phona #



