2000 UNIFORM BUSINESS REPORT (UBR)

97000082226

DOCUMENT, # P FILED

: Apr 12,2000 8:00 am
DISH TEC-;NC.'-. SRR ecretary Of State

04-12-2000 90190 002 ***150.00

2

i 5

Principal Place of Business Mailing Address
2991 FIDDLEWOOD CIR 2991 FIDDLEWOOD CIR
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-3342
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number 65 0 Applied For
- 184217 Not Applicable

FRNP,

Zp Country Zip Country 5. Cenificate of Status Desired [ $8'75 .ﬁ_\ddiiional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registeraed Agent
T - “Nama ~ - T T T

BERARDI, CAHOI. Street Address (P.O. Box Number is Not Acceptable)
1050 SW CHAPMAN WAY
PALM CITY FL 349390

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature requirad whan rainstating) EE + +-DATE -+ !
g o e sets o, " 1. Ator MaY 1,2000 Fee wll b $as00 | 1% EeCinCampagnFrancng - $5.00 woy 5o
2 o ' - Trust Fund Contributicn. | Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE, L, D ] [ Delete TILE [ Change [ Addition
naE = L LO BOSCO, MICHAEL NAME
streeT ADDRess | 2991 FIDDLEWOQOD CIRCLE STREET ADDRESS
CITY-ST1-2P PORT ST LUCIE FL 34952 . CITY-3T-2IP
THLE ’ O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b omy-st-zp CITY-ST-2IP _
OTITLE [ Delete TITLE [ change [ Addition
| NAME N - NAME - - -
STREET ADDRESS STREET ADDRESS
cry-St-2p CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelere TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY -ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 118.07{3)i). Florida Statutes. | further certify that the infermation
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
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept il an address, with gimther like empowered.

SIGNATURE: AA LSS ANEBON 56(~9(C{v%€f,d

B NAME OF STGNING OFFICER OR DIRECTOR V| Dad Dayiime Phone #

CR2E034 (8/99)



