2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000093720

1. Entity Name

THE LAW OFFICES OF C. VINCENT LOCURTO, P.A.

Principal Placa of Business Mailing Address
2500 E COMMERCIAL BLVD
FT. LAUDERDALE fL 33308

us Us

2500 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308-4124

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, slc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90029 017 ***150.00

LdbltZved

O O

DO HOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0626015
Zi Count i Caount it
P Ly 4 ountry 5. Certificate of Status Desired O ?g;gi Lﬁ:’:&m“a'
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Registered Agent.. -
- Name

LOCURTO, CLIFFORD V
2500 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpaose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and ttle i applicable.

{NOTE. Regisiered Agem signature requiret whan reinsialing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCT 7 Delete TITLE O Change  TJ Addition

NAME LOCURTOQ, CUFFORD V. NAME

STReET ADDRESS | 2500 E COMMERCIAL BLVD STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE FL 33308 CITY-ST-21P

TILE O oslete TILE [ Change [ Aodition

HAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O oelete TITLE O Change [ Addition
L e R R R — [ NAME - - o e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Acdition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE O Delete TITLE [ change ) Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

Tne O Delete TIMLE O changs [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 nereby certify that the information suppligg
indicated on this repert or supplemental #port is true and ag
of the corporation or the rec
changed, or on an attachmpe

SIGNATURE:

or truedtee empowered logkecute this report as requirw&)y Ch

ith this filing d‘ not guaiify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. } further certify that the information

Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statytes; angd that my name appears in Block 11 or Block 12 if

with#h address, with allgfher like empowarg
: P t~eert uv o Lz
s L SN
= T Hve | deadk— f l 3 l oo SgA—B
E OF SIGNING OFFICER OR (NRECTOR * Date Daytima Phona # M




