2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000062157 | Feb 22,2000 8:00 am
t By tame Secretary of State

VINCENT J' D!RITO’ PA 02-22-2000 90043 008 ***150.00
Principal Place of Business Maifing Address
FOUR SAWGRASS VILLAGE STE. 205 FOUR SAWGRASS VILLAGE STE. 205 . )
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3041 HU U ‘_{ .j b 3 d
2 PR s owerazn ARG
Your Sawagess Wliage Sovr Sawacass (fillage
Suite, Apt. #, etc. _} - Suite, Apt. #, etc. ¥ N DO NOT WRITE IN THIS SPACE
Suide 230 Syife 230
City & State City & State 4. FEI Number Applied For
Pnn-/-e, U-e&/r e ac A C/ | Pante e ayra\ Hest i 4 <L 59-3460700 Nat Applicabl
Zip Country ’ Zip Country . : $8.75 Additional
310 ? 3 () S H 320 ? 3 Y S ﬂ 5. Certificate of Status Desirad [ Fae Required
. . _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
DIRITO! VINCENT J Street Address (P.O. Box Number is Not Acceptable)
FOUR SAWGRASS VILLAGE STE. 205
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above naméd entity submits this staterent for the purpose of chaping its registered office or registerad agent, or both, in the State of Florida.

s:GNATURE_L)/ﬂ( Q . é@! Q/é‘Oﬁ

Signatura, typed or pné?(ﬁme of ragisferen agem’and title |!'appLicable‘ [NOTE: Registarad Agent signaturg required whan reinstating) DATE
. . I . B . " fn
8. This corperation Is eligibs to satisfy its Intangble FILE NOW1!! FEE is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delete ML Prenident, ) R Change (] Aditio
HANEE DIRITO, VINCENT J HAME Vincent . D fﬂi‘f‘fﬂ
STREET ADURESS | FOUR SAWGRASS VILLAGE STE. 205 STREET ADDRESS | Fowa Sau,jmss U:lfuje, , ‘smtr: e
Gn-s-20 | PONTE VEDRA BEACH FL 32082 s |Ponde UVedra Beich, €. 310¥2
TITLE 1 Delete TITLE [J change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-ZIP
TE - -" [ Delete TILE Tt 7 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-2IP CITY-ST-ZIP
TTLE [ pelste TITLE [ change [ Aduitic
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-2IF GITY-57-2IP
TITLE 7 pelete TITLE {Jchange  [J Aduitic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TILE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thajemy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowgfed.

SIGNATURE: ) «/ém“oo ffdj{[gz’s- 4529

afg Daytime Phong #




