2001 UNIFORM BUSINESS REPYRT (UBR) FILED

+ CR2EG34 {10/00)

DOCUMENT # P96000048239 Apr 19, 2001 8:00 am
v ecretary of State
04-19-2001 90048 027 ***150.00
Principal Place of Business Maillng Address
224 DATURA ST STE 1212 224 DATURA ST STE 1212
WPB FL 33401 WPB FL 32401 C0048425
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FEI Number 65 mrls Applied For
00 Not Applicable
Zi C Zi t it
P ountry P Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o e -t T . Name . . —
DI NAPOL, VINCENT Street Address (P.O. Box Number is Not Acceptable)
14240 71ST PLACE NORTH
LOXAHATCHEE FL. 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or prirted nama of registered agent and litle it spplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PO . N . |'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f||m.g rfequwemem and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State -

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

TILE D I Delete TITLE [ Change [ Addition

NAME DI NAPOLI, VINCENT NAME

STREET ADDRESS | 14240 71ST PLACE NORTH STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL 33470 CITY-ST-ZIP
TILE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE [ Datete TITLE [Ochange  [J Addition

NAME NAME

| "STREET ADDRESS T T - - STREET ADDRESS - - B

CITY-ST-2IP CITY-ST-2IP N

TE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ) CITY-51-2IP

TITLE [ pelete e O cCrange [T} Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ belete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . / (—\ CITY-ST-ZIP

13. | hereby certify that the information g jechw] quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplerfental feport IS4 ackurate And that my gignature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the recgiveyr rustee empow @XEN : report asfrquired by Chaptar 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachmgnt ¥ith anfaddress, with s
! 9 - -
SIGNATURE: ///A 4 l‘”ol Sl - §39-2F6F
ArAE & bR DIRECTOR .27 Daytime Phone #




