FILED

Apr 22,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-22-2005 90289 024 ***150.00
DOCUMENT # P97000107588
1. Eniity Name
ACCOUNTING OFFICES OF BETSY A. MASCARO, P.A.
Principal Place of Business Mailing Address zg 0 42211
840 US HWY ONE 840 US HWY ONE
SUITE 415 SUITE 415
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408
S v RGO
Suite, Apt. #, elc. ‘:_-,V Suite, Ap1. #, 8tc. 01052005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0802924 Not Applicable
. ap Country dp Country 5. Certificate of Status Desired 0 Eesa'gi L‘:dre‘ii‘“""a'
6. Name am.! ‘Address of Current Rogisterad Agent 7. Name and Address of New Registered Agaent
HName
MASCARO, BETSY A
840 US HIGHWAY ONE Street Address (P.0. Box Number is Not Acceplable)
STE 415
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Ltle ¥ applicabls. {NOTE. Regrsteren Agen| signaturs 1eQuired whah rensiatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O] Delete TWILE [ change [ Additicn
NAME MASCARO, BETSY A NAME
STREET ADDRESS | B40 US HWY 1 STE 415 STREET ADDRESS
Ciry-st-zp NORTH PALM BEACH, FL 33408 Y- §7-2P
TTLE vP 7 elete E [ Charge [ Addition
NAME CIOFFI, GAIL NAME
STREET ADDRESS | B40 US HWY 1 STE 415 STREET ADDRESS
CITY-S7-2IP NORTH PALM BEACH, FL 33408 CATY-ST-7IP
1T 5 73 Delete TITLE [ cChange  [J Addition
NAME DANN, MARCY E HAME
STREET ADDRESS | 840 IS HWY ONE STREET ADDAESS
Cify-§T-Zip NORTH PALM BEACH, FL 33408 CITY-5T-21p
TITLE [ Deiete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-SI- 2P
TITLE [T Delete TIE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ChY-ST-2IP CITY-ST-21#
TIIE £ Delete TIRE Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of suppiemental repart is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an afficer or diractor
of the corporation or the receiveppr lrustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment&th an address, with all other like empowered.

SIGNATURE: i ad Lo L)) 4//?/ 05 561 L9¥-01t4

ﬂamwns@vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cée Daytima Phore 4

p—




