2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007655 Mar 02, 2000 8:00 am
17 Entty Name Secretary of State

WILESMITH DEL GIGANTE, INC. 03-02-2000 90070 014 ***150.00
Principal Piace of Business Mailing Address
.. 5. NARCISSUS AVE. 105 S. NARASSUS AVE.
PALM BCH FL 33401 STE 402
- W. PALM BCH FL 33401
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE tN THIS SPACE
" City & State T City & State 4. FEI Number Applied For
65'%62697 Not Applicable
Z‘ 1 1as
P Country e Gountry 5. Certificate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. . - . Name . .
_—. == — - — -~ . —— —_ e =T e [T o ————le — - _—_— - —————— e e b —
BRAMS DANIEL J Sireet Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1050
WEST PALM BEACH FL 33401 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicabls. {NOTE: Regislered Agant signature requirad when reinstating) DATE
L
‘ e . . n
9. This corporation is efigible 1o satisfy its Intangible FiLEiNOWI FEE IS $150.00 10. Elestion Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. - Atter MAI’ 1, 2000 Fee will be $550.00 Ul 0
= Trust Fund Contribution. Added o Fees
{See criteria on back) % Make Check ‘Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) 1 Detets TITLE Cchenge T Acdilion | &
e MARGARET WILESMITH e 3
STREET apDRESS | 222 D NORTH COUNTY RD. STREET ADDRESS 2
CITY-ST-2IP PALM BEACH FL CITY-5T-7IP u
o
TIE VPST 7 Delete e (I Change [ Addition | G
NAME DEL GIGANTE, MICHAEL NAME
sTReet A0DRESS | 17334 LAKE PARK RD. STREET ADDRESS
GITY-5T-2P BOCA RATON FL ciry-St-21P
TITLE [ Dewte _TiTLE N [ Change {7 Addition_;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE C1 Delute TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21F
TITLE [ Delzte TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$7- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an adgress, with rher like em;?ed
SIGNATURE: 4 AR L 7/co /-§38-77 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dalié Daytme Phone #




