2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]

DOCUMENT # P97000030752 Apr 27, 2000 8:00 am
T Eniy Namo ecretary of State

LAW OFFICES OF GERALD T. SALERNO, P.A. 04-27-2000 90110 045 ***150.00
Principal Place of Business Maiiing Address
418 § CONGRESS AVE 418 8 CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406-2022
s s 7212086
» P s AU

Suite, Apt. #, elc. Sulte, Apt. #, elc. DE NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65’0740288 Not Applicatle
P Country Z Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- .. .-

SALERNO, GERALD T

Street Address (P.0. Box Number is Nat Acceptable) ’

418 S CONGRESS AVE
WEST PALM BEACH FL 33406
City F L Zip Code
8. The abave named entity, the purpose of changing its registered office or registered agent, or both, in the State of Florjda.
| 9 )o/
|
L) T SALEEO 00
of registored agent and titie if appiicabie, (NOTE: Registered Agen!’sTgna!um raquired when reinstaling) ¥ pafe
7 Fr
9. This c’o?p)oratiéis/eﬁgible to satisfy its intangible ) FILE NOW{!f FEE IS $150.00 10, Elegtion Campaign Financing $5.00 May B
Tax filing reguirement and elects o do so. L After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fe):es ©
{8ee criteria on back} [B/ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TINLE (i} ] Delete mE i O change [ Addition | =
NAME SALERNO, GERALD T NAME =
STREET ADORESS | 418 S CONGRESS AVE STREET ADORESS -

CITY-5T-ZIP

orv-51-2P | WEST PALM BEACH FL 33408

g

TITLE 3 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP GITY-ST-2iP
T ] pelete TITLE [ crange [ Addition
‘ NAME CNAME —_ . -
‘ STAEET ADDRESS ' STREET ADRESS
CITY-ST- 2P Oty -5T-2P
’ TITLE 7 pette TITLE [] Change [ Addition
‘ NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TIP CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is yrue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered toetecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementalieo
of the corporation cr the receiver or trg
changed, or on an attachment wit

sther like empowered.

SIGNATURE

LD V/Zgﬁ) (se1)6)é~7212

Date Daytime Phone #




