2000 UNIEORM BUSINESS REPORT (UBR) -

DOCUMENT#  DOO0A 2L ¥+ -  FLeD

1. Entity Name

Top PRIRITY MAWTENACE, [N C 00APR 10 PH 2:36

EFLGRIBA

Principal Ptace of Business Mailing Address

/330 5w 9 PLACE /330] SW 9 PLACE
DAVIE, FL 33325 bAvIE, FL 33325

2. Principal Place of Business 3. Mailing Address
Suite, f\pt. #, etc. 7 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FELNumber [Apptied For
. $-070 773 & [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 5"‘“‘“’"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITALE, PETER
. T T T Y. TN T T T StreerAddress (P.O-Box Number is Not-Acceprabte)— —— — — — =
13301 Sw 9 PLAC t :
—
DAVIE FL 3332S _ _
J City FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agent and ttie If apphcable {NOTE: Registered Agent signature requred when remstating) DATE
® Efﬁcl:i?\rp?;an?r;rfeen‘g:g ;Tes?;fcfwyc;f;:anglme 10. Election Campaign Financing $5.00 May Be
g requir © & Trust Fund Gontribution. Added tG Fees
(See criteria on back)
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TTLE D — [ Delete TILE [ Change (1 Addition
NAME VITALE, PeTeR NAME
streer aooress | £330 1 5w 9 PLACE STREET ADDRESS
avste | DAyE. FL 33328 CITY-§T-2P
TITLE D * 7 Celete TITLE . —_ Q 'cfi?n . O Addiign
CARDLY N SODON3Ss 1346 ——
e VITALE, CRADL 2D4/13700-—01010--D05
STREETADORESS | 1330} Sw 9 PLACE STREET ADDRESS Wi - S -
ovestze | pAVIE FL 33328 - CITV-§7-21P . shik 150,00 sk 150,00
MLE [ pelete TITLE T [Ochange [ Addition
NAME NAME
STREET ADRESS |~ 7 — — — CfCStEETADDRESS [T T T T
CITY- ST-2IP CITY-$7-21P
TITLE O pelete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ' OJ Delele TMLE ‘ [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS ’
CITY-ST-2IP ' CITY-51-21P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal efiact as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmepf with an addre: !l other like empowered.
4.5-00 95Y- 930-121Q_

SIGNATURE: 2
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonre #

S eTER VI oA -

CR2E034 (8/99)



