2001 UNIFORM BUSINESS REPORT (UBR) FILED

0437752

L ]
DOCUMENT # P97000094153 Feb 14,2001 8:00 am
1. Enty Name .o Secretary of State
Principal Place of Buginess Mailing Address
2843 SW 42ND AVENUE 2845 SW 42ND AVENUE o
PALM CITY FL 34890 PALM CITY FL 349%0
us us
T S, 4 ORI |
2040 CLo Pod) fane | IO W H2nk) e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & Statem « ity & State < 4. FE! Number 65"0791 145 : Applied For
) j)él ! ZQ/YZ 9]7”1 éle ; F/OI"[ n__ 4 [ Not Applicable
Zlf} ygqg COU”Z(SA 52—99 OT fjéngﬁ 5. Certificate of Status Desired )4l ?g'zesq&?:ci’“mal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
EE - Lo T T - Nﬂme L e e - R - - - . a— = e =
BENNARDI, JOSEPH M ,
! Street Address {P.O. Box Number is Not Acceptable)
2849 SW 42ND AVENUE
PALM CITY FL 34990
City FL Zip Code
8. The above nenti e =i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE=—Z 1 — ) /
T TP o T name of registerad agent and tile f applicable. (NOTE; Registered Agent signature required when reinstating} DATE

9. This corportfon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri:tllc:m dagﬂgrilrgi;;mi::ncmg O i%gﬂohg’é:e
(See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE OJ Change [ Addition
NAME BENNARDI, JOSEPH M NAME
STREET ADDRESS | 084G SW 42ND AVENUE STREET ADDRESS
CITY-S5T-2IP PALM CITY FL 34990 CITY-5T-21p
TITLE 1D [T pelete TIMLE TD ﬂ sD ‘Sﬂ?hange O Addition
NAME BENNARDI, SANDRA M HAME
STREET ADDRESS | 2840 SW 42ND AVENUE I STREET ADDRESS
CITY-ST-ZIP PALM CrrY FL 34990 CITY- 8T-ZIP
TITLE SD M Delete TITLE ) [ Ghange_ ‘_1':] Addition |
J e oo L JUDDAKEN. .~ - - - s aeees eemomm i R T -
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADORESS
CITY-ST-2IP PALM CITY FL 34990 CITY-5T7-2IP
TITLE VPD [ Delete TITLE O change [ Addition
HAME RODRIGUES, CARL HAME
STREET ADDRESS | 9849 SW 42ND AVENUE STREET ADDRESS
CTY-5T-21P PALM CITY FL 34350 CITY-ST-2PP
TITLE 1 Detete TITLE [] Change  [] Addition
NAME , NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete e Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP

13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rop p and g ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trugie-am droetTt execule eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachaest with ag all other like empoWered.

SIGNATURE:

2o for(so1) 205 5t

"
F BAINTED NAME OF 5IGNING DFFICER OR DIRECTOR ate /S(aytima Phona #

CR2E034 (10/00)




