2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P97000072:i347 Mar 20, 2000 8:00 am
TRANQUILITY BUILDERS OF FLORIDA, INC! Secretary of State
03-20-2000 90200 047 ***150.00
Principal Place of Business Mailirgg Address
| 20 WOODHOLLOW LANE 306 SERRANO TRAIL
PALM COAST FL 32164 BROWNS MILLS NJ 080156116
us I
T e RS AR T AREL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit & State 4. FEI Number g Applied For
58 2371492 Net Applicable
aip Country Zip Country 5. Cerlificate of Status Desirec [ feae‘;’fqﬂﬂm’"al
| -+— ————§.-Name and Address of Current Registerad Agent=_____—_ - | - _— 7. Name and Address of New.Registered Agent. _ —
Name
ANGIUOU' EDWARD J il Street Address (P.O. Box Number is Nat Acceptable)
20 WOODHOLLOW LANE
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purp':)se of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE \

Signature, typed or printed name of regis?\rad agent and title if applicable. (NOTE: Registered Agent signature required when ralnslal}‘) DATE \
1 v
] - L ] L "
9, lhlsfﬁorporal|gn is el;glblde 1? s?nffydlts Intangible FILIE NOW!! FEE I\.“? $150.00 10, Election Campaign Financing $5.00 way Bo
axti |le r(.aqwremen and elecls 1o de so. After MhY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
{See criteria on back) H Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O pe'ete TITLE []Change [ Addition
NAME ANGIVOLL, ANTHONY NAME
STREET AGDRESS | 308 SERRANOQ TRAIL STREET ADDRESS
crv-st7P | BROWNS MILLS NJ 08015 oiT-51-2P
TmE [ pelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
e " ML S —_—— 3 Criange Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP
THLE [ peizte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ petote TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE " [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hergby certify that the informgtion su
indicated on this report or sugiplemenfgl report is true aj
of the corporation or the recelver or rhigtee empowereg iojexecuie this report af

other like empowered.

ALY Mes 3/7% /6 Cog-893~276

bR PHINTED NAMEI‘ oOF ﬂsmna OFFICER OF DIRECTOR Dale Daytime Phone #

11

lied with this filing does not'qualify for the.exemption stated in Section 119.07(3)()), Fiorida Slatutes | further certify that the information
Alaccurate and that my£idhature shall have the same legal effect as if made under oath; that | am an officer or director
> quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

CR2E034 (9/99)



