2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062157 Feb 06, 2001 8:00 am
1. Entity Name
VINCENT J. DIRITO, P-A. Secretary of State
02-06-2001 90275 015 ***150.00
Principal Place of Business Mailing Address :
FOUR SAWGRASS VILLAGE STE-905~ FOUR SAWGRASS VILLAGM
STE 230 STE 230 - . - - -
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ;
Yous Sawgcass Willgge Core Soriu rass v:{qua
Suite, Apt. #, etc. = Suite, Apt. #, etg. ~ DO NCT WRITE IN THIS SPACE
Suite 230 Seite 230
City & State City & State 4, FE! Number 59.3460700 Applied For
Pa nFe Ledra Q-ea(.(, | Pantfe Ve o/ra 8€QC/L S Mot Applicable
Zip Country Zip Country  # i i $8.75 additional
l‘__a,?- 2 . U -S H 330 ? I ) U S :ﬁ B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - -
DIRITO' VINGENT J Street Ac\igre{s?(lfaersg im;e-!ls NotDAcceRtabII?
FOUR SAWGRASS VILLAGE STE. 205 Sowr Jatvgcass Viilage i iuf-/'c. 130
PONTE VEDRA BEACH FL 32082 J 3
City Zip Code
Ponde vedra geuch, FL | 3%
8. The above named entity submlts this stal nt for the pur changlng its registered office or registered agent, ar both, in the State oi Florida.
SIGNATURE UA)Q / ] [-23-0 /
Signature, typed or prw name of registered agent and titfe it appllcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elrecllon Campa‘?” Elnan0|ng 0 $5.00 May Be
o , usl Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE ¥ ﬂChange [ Addition
e DIRITO, VINCENT J NAME vince~+ 7. DR
streeT anoress | FOUR SAWGRASS VILLAGE STe—205-— STEETADORESS | Covrr Sawgrass Vil i«5{, , Sy t¢ 230
crv-st-2P | PONTE VEDRA BEACH FL 32082 CITY-57-27 Yonde Vedra Beacl, 2 320R%
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-20P e e, . CITY-ST-ZiP - B ) .
TITLE [ petete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
THLE {J Detete nne [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Lo CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : L STREET ADDRESS
CITY-S7-21P ' : ) GITY-ST-ZIP .

13. 1 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an address, withall other like ¢ffipowered.
signaTuRe: ()6 CL /Q;

Vinceat T. B;Rf{'o [-23-0{ ("10#) 295-4521

T SIGNATURE WTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date aytime Phore #

CR2E034 (10/00)



