2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092677 Apr 27,2001 8:00 am

1. Enlity Name . ecretary Of State

*

Principal Place of Business Maiting Address
13301 SW 9 PLACE 13301 SW 9 PLACE
DAVIE FL 33325 DAVIE FL 33325
us us
|

2. Principal Place of Business 3. Maiting Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 95_0707732 Applied For

Mot Apricable
Zi Countr Zi Countr i
¢ Y P oy 5. Certificate of Status Desired ] $875 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITALE’ PETER Strest Addrass (P.O. Box Number is Not Acceptabie)
13301 SW 9 PLACE
DAVIE FL 33325
City Zip Codc
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
Sgnature, typed or printed name of registorcd agert ard tite T apolicasle. INOTE. Registared Agent signaturs roguired ween seinstating) DATE
[ ion is eligi i : FILE NOWH FEE ] a0, ) N )

8, This corporation s eligible to satisfy its Intangible FILE NOW FEE S $150.00 10. Elaction Campaign Finaneing $5.00 Wy Bo
Tax filing requirement and elects ta do so. Afrer MAY 1, 2001 Fea will be $550.00 Trust Fund ContribLtion | Add.ed to Fe)és
(See criteria on back) EC{ Make Check Pavable to Departiment of Siate '

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

Tk b [ Delete TIrLE [ crange (3 Adeion

NAME VITALE, PETER MAME

STREET ADDRESS | 13309 SW 9 PLACE STREFT ADDRZSS

CITY-ST-ZiP DAV'E FL 33325 CIT¥-S1- 24

TITLE D O oalste TLE [ Change ] Additicn

WAME VITALE, CAROLYN WAME

STRLET AODRESS | 13301 SW 9 PLACE STREET ADBRESS

CIry-S1-21P DAV|E FL 33325 CHTY-ST-2IP

THTLE [ peiete 1TLE [J Change  [] Additor

HAME NAME

STREET ADCRESS STREET AJDRESS

CiTY-ST-21P CITY-87-2IP

TTLE ) Dekie TITLE ] Crange ] Additon

NAE MAME

STREET ADDRESS STREET ADDRESS

Cliy-81-2I° CITY-ST-2IP

TITLE ] Delete TE I Change [ Acditon

NARE HAME

STRFET ADDRESS STRELT ADDRESS

GiTY-ST-ZP CITY-ST-2IP

TILE O Deles L [ Crange [ Acdition

NEME MARE

STREET ADDRESS STRCET ADDRESS

CITY-Si-2IP CUTY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | turthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same egal efiect as it made under oath, that | &m an oificer or director
of the carporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 121
changed, or on an attachment iwwth an address, with all other like empowered. . \

; y PR oy : i i R el L

: S : PR i j i ! 1 Y L 3 f)/z“'l“/

i el (9 HE] o] WEPEEA N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ode Dayticie Thone #

J

CR2EQ34 (10/00)



