2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088010

1. Eptity Name

VINCENT V. DIFRANZO, JR.,

INC.

Principa! Place of Business

35 RIVER RIDGE DAIVE
ROCKLEDGE FL 32955

Mamng Addre.ss e

35 RIVER RIDGE'DRVE
ROCKLEDGE FL 329558410

2. Principal Place o
1236 W, Ma/

Business

i/ tuglows focad

3. Mailing Address

{36 jim

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m‘j_/”f_z/aws Aend

DO NOT WRITE IN THIS SPACE

Mar 25, 2000 8:00 am
Secretary of State

(03-25-2000 90016 002 ***150.00

JH

it fa — . Cit 1ate, 4, FEI Number 340786 Applied For
ﬁac%ifdﬂ /0!’143/4 /%& E[%fi /‘:/0/’/6/67 59- 0 3 Not Applicable
zZi t | Coyntr ] ] i
np ? &6~ . Coy P("V qr ‘ 3 ?_? ss" _ g r—z; 1/4 ﬂ/ 5. Cerlificate of Status Desired O ?ez':gq tﬁrdedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and fitle if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!1! A )
9. This corporation is eligible to satisfy its Intangible EE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TTLE PTD [3 Deete THLE ,"Tﬂ GdChange [ Addition | &
e DIFRANZO, VINCENT V JR, e gifranzo, Vieent V f / ¢
staeeT aooaess | 35 RIVER RIDGE DRIVE smeeTaooress | @36 W "‘M’ M eadors foa ¢
crv-srzp | ROCKLEDGE FL 32955 oiT-s1-2p /{g,k ip(/ lop L,z:,/ 33955 L
TILE V5D Ooees e Tirange [ poditon | €
A DIFRANZO, BARBARA KAYE NAME 7] mezo darbara kﬂ)ff /
staeeT aooress | 35 RIVER RIDGE DRIVE STREETADDRESS | (33 b / Aleadoss /e
CHTY-ST-ZIP ROCKLEDGE FL 32955 o Romste | el K-/edq_e _Fl. Jc?‘,’l_s'.s . s
TIMLE o [ Delate TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ] Delete e (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7 CITY 572 ,
TITLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2F

13. I-hereby certify that the information supplied with this filin

SIGNATURE:

indicated on this report or supplemental report is true an

S

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. !
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

s NRED

SIGMRZL 4T

D700 (al E36-caap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Pata

further certify that the inforrnation

Daytime Phone #

B I"(—u—l



