2000 UNIFORM BUSINESS REP,OBﬁ(UBR)

FILED

DOCUMENT #
DOCA P9B000067673 May 02, 2000 8:00 am
JOSEPH L. SINDONE, D.PM. PA Secretary of State
05-02-2000 90001 014 ***150.00
Principal Place of Business Maifing Address
1302 NCRTH LAWNWDOD CIRCLE 1302 NORTH LAWNWOOD CIRCLE
fT. PIERCE FL 34950 FT. PIERCE FL 34950-4884
- WM
i s —| VOGO GG
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
592815764 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Slatus Desired O ?:;’Zik‘::’:gﬁnna]
6. Name and Address of Currant Registered Agent™" - =~ - _ 7. Name and Address ot Naw Registared Agent
Nama ‘ '
SINDONE, JOSEPH L D.P.M. Stveet Addrase (PO, Box Number is Not Accapiable)
1302 NORTH LAWNWOOD CIRCLE . ___ . . . _. : i
FT. PIERCE FL 34950 :
City ' FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sipnatwre, typed o printad aame Of 1eQritered agent and bile # apphcabie. {NOTE' Regisiersd Agant suqnmure required whan reinstatng) DATE

9, This f:.orporati(_m is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing reguitement and elects 10 do so. After MAY 1, 2000 Fae will be $550.00 . Trust Fund Contribution. O Ad d' od 1o Faos

(See criteria on back) ;] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete Tne O change [ Addion | &
NAME SINDONE, JOSEPH L NAME ;—
STREET ADDRESS | 1302 NORTH LAWNWOOD CIRCLE STREET ADDRESS 2
CITY -ST-21F FT. PIERCE FL 34950 orY-ST- 2P g
TITLE O peiete TLE O Change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
me = T DOosets fme - - - CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glv-5T- 2P CITY- $T-7P
fite ™ | ) Tl Dees ] TME e : [ Ghange —— 5 Aguition |~ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e ’ 0 petete HILE {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE 3 Detere TME {J Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
OTY-ST-2IP CITY-ST-21P

does nol qualiy for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the information
hecurate and that my signalure shall have the same legal eﬁecg as if mage under oath; that | am an officer or director

13. I hereby certify that the information supplied with this filipg

indicated on this report or supplemental repgrt is true 3 | 1 r
Ehiar Or T g axecuta this reporl as requirad by Chapter 607, Florida Statutgs: and thfil my name appears in Blpck 11 or Block 12 if

changed, or on an attachmént v 14 ] i 4 er like empawered. 6
eV

& OF SIGNING OFFCER OR DIRECTOR ! B

M {




