2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003644 Feb 04, 2000 8:00 am

1. Entity Name

EDWARD J. DOMANICO & ASSOCIATES INC. Secretary of State

02-04-2000 90017 009 ***158.75

-

Pincipal Place of Business ~ -, Maiing Address ) _
2665 PALMER PLACE- . 2665 PALMER PLAGE T
WESTIN FL'33332 > WESTIN FL 333321838 - - : . - L

I_I. T

2. Principal Place of Business 3. Mailing Address - H"""“" |||| l] II III

B0V Spumy Awplens AUE | 320D S, AnDRewS AVE]

|

|

Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

SWTE 1o Soir o M/‘d

City & State City & State 4. FEI Number plied For
. lavoeotdsce= FUL| RNACE” FL NOT APPLICABLE [ ANot Applicable

fl t e
Country 4p Gountry 5. Certificale of Status Desired @/$8'75 Additional

Zi
Qp:':,’ 3 l/é ()SA 33316 U /’-] Fee Required

6. Name and Address of Current Registered Agent _ _ 7._Name and Address of New Registered Agent
Name A o
EDwaprd T- DomAawvico
DOMANACO' EDWARD J Sireet Address (P.O. Box Number is Not Acceptable)
2665 PALMER DR.
WESTON FL 83332 SR §. ANDs g Stins )0
City . Zip Cod
7. Lapensgee FL | 3354

8. The above name ubmits this statement for the purpose of changing its registered office or registered agent, or botp-nythe State of Florida.

SIGNATURE ( : : 0WMCC/ LQ et 2. I/ /Q J’%@
Signatute, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating DATE / Id
9. This corporation is eligible to satisly its Intangible L~ FILE NOW!!! FEE IS $150.00 . .
. ) : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIHECWYN 11
TLE PST & Dakte TinE Presoona ) TREAS . PrThange ] Addition
KAME DOMANACO, EDWARD NAME EDwang 7. gomiwice
sTREET ADDRESS | 2665 PALMER PLACE sTRETADDRESS | e & AnYREwS 4T SUiTT 1D
orv-sr-ze | WESTON FL 33332 CTy-s1-2p [T ttvoensyes FLo 3357€ _
TITLE [ Detete TITLE Vice PRes0&2T 7 set. [ Change E'Aﬁiﬁiun
NAME NAME FUDITH P D0EE
STREET ADDRESS SRECTANDRESS | I e, S M%‘Jj‘ A= S o
CITY-ST-2P CITY-§T-2IP Fr- baperd4re A T33/6
MLE - oo O detete ™R TilE A Come = s - = e [Tchange  — (5 Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |« 5% *» .. STREET ADDRESS
CTY-ST-ZP | g T _ CITY-ST-1IP
TITLE 1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
GiTY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not quatify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment address, all othg nmpowered.

SIGNATURE: Gl i'f?%?g_-':@%"ﬂ”“‘r c)} L? S‘y/ap G- s27-T135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/39)



