2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066101 Mar 07, 2000 8:00 am

1. Entity Name

DI MUCC! REALTY CORPORATION OF FLORIDA Secretary of State

03-07-2000 90075 035 ***150.00

Principai Place of Business Mailing Address
777 SOUTH ATLANTIC AVENUE #5604 4565 SOUTH ATLANTIC AVENUE #5604
wot INLET FL 32127 PONCE INLET FL 32127-7068 Ve U U v

TN

|

|

2. Principal Place of Business 3. Mai1irig Address HII“I" ’II "“
545 West Dundee A,

Suite, ApL. #, efc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ity & State T AT 4. FEINUMBOST RO AARGAND Applied For
B . felaetine. . L (s 013 _ 59-3463103 Not Applicabie
Zip Country Zip Country o , $8.75 Additional
( X O 7 ‘_{ MA_ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MAMAN. DAVE Street Address (P.0O. Box Number is Not Acceptable)
3422 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile If applicabla. (NOTE: Registered Agert signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILEijINOW!!! FEE 15 $150.00 " I )
Tax f'\ung requirement and clects to da sa. After MA'I"V 1, 2000 Fee will be $550.00 10. -ilz;t '22@321;?3&';2: neing O f?égdqoh;zi _f' ¢
(See criteria on back) O Make Check Payable to Department of State
", S OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelee TITLE P/S/T Change  [_] Addition
NAME DIMUCC), ANTHONY P NAME DiMucci, Anthony P.
streeT apoaess | 100 WEST DUNDEE ROAD STREET ADDRESS | 285 W. Dundee Road
cr-st-7e | PALATINE IL 60067 CiTy-ST-2IP Palatine, IL 60074
TIME VASD N Delere MLE . O change [ Adition
NAME DIMUCCI, YVONNE ﬂ NAME
_staEer noress | 100 WEST DUNDEE ROAD STREET ADIDRESS
civ-s-z¢ | PALATINE IL 60067 CTY-ST-2F
e VP mneme I TLE [ Change [ Additicn
NAME OSBURN, CARL F NAME
STREET ADDRESS | 4565 SOUTH ATLANTIC AVENLE #5604 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-ZiP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' -} STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP

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
indicated on this report 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
ofhthe cgrporation or the regagr or trustee empowered Q.2 Njs report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an atta

{1

SIGNATURE: b a - M.:_x_’f,%
SIGNATURE ANDTVPEI?#HINTED NAME OF SIGNING DFFICER OR DIRECTOR Gate Dayurms Phone #

e 45

CR2E034 (9/99)



