2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039450 |
1 Entiy Name Mar 01, 2000 8:00 am
03-01-2000 90006 019 ***150.00

Principal Place of Business Mailing Address

1148 CARAMBOLA CIR 1148 CARAMBOLA CIR

W PALM BEACH FL 33406 W PALM BEACH FL 33406-5305

us us

A e AT RMERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For

o 62-1718605 Not Applicable

op Couniry Zp Country 5. Certificate of Status Desired 0 ?g'gesqlﬁrdedéumal

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= v - - Name ™~ - -
SAVAELLO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1148 CARAMBOLA CIR
W PALM BEACH FL 33406

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
Signaiure, typed or printed name of registered agent and titla if applicable [NQTE: Registared Agent signature required whan renstating) DATE
0. mscopmtons g osaisy s g | | FLENOWIFEE SS1S000 | 1o gsoncamoamrarcrs  $5.00 by
) R ! N Trust Fund Confribution. | Added to Fees
(See criteria an back) tﬂ Make Check Payable to Department of State
1. """ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Delete TITLE [ Change [ Addition
NAME SAVANELLO, ROBERT NAME
STREETADDRESS | 1148 CARAMBOLA CIR STHEET ADDRESS
CITY -ST-2IP W PALM BEACH FL 33406 ' CITY-51-2P
TITLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TLE ) . [ change [ Additien
NAME - TE T T NAME - o= - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE : {1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ Delete TMLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addregswwith all cther like empowered.

SIGNATURE: _ el Sy e 2-/8-00

Gl RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR Data Daytma Phone #

CR2E034 (9/99)



