2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000033498 Apr 07,2000 8:00 am
h e | ecretary of State
ANDREQZZI ASSOCIATES, INC. ry
04-07-2000 90005 023 ***150.00
Principal Place of Business Mailing Address
1794 SE LULLABY TERR 1794 SE LULLABY TERR
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-4221 -GS0
EDGSSU&O
F R T v NIRRT AL W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ _ s =] —Ciyssate T - - - . ~___- | A-FEINumbor e o] lApnliad Far
NOT APPLICABLE Not Applicable
Zip Country ‘ Zip Cauniry §. Certificate of Status Desired O ?ge'gguﬁ?:fona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOREOZZI ASSOClATES, INC Street Address (P.O. Box Numt;er is Not Acceptable)
11784 SE LULLABY TERR
PORT ST. LUCIE FL 34952-5220
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agert and ttle if applicabla. {NOTE: Registered Agent signature required when renstating) DATE
* Tacting easman o sesa i doso T Ko MAY {2000 Feg i be $65Uy " | 1% SecienCanpsgn e $5.00 way 5e
= ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D O palete TITLE [ change [ Addition
HAME ANDREQZZ, DONALD A HAME
STREET ADCRESS | 1794 SE LULLABY TERR STREET ADDRESS
onv-st7F | PORT ST. LUCIE FL 34952 oirv-s1-22
TILE : [ Delete TITLE [ Change [ Additin
NAME 1. - ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' ’ ' CHY-ST-2IP
TITLE [ elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
WILE . . [ petete TILE . O change [ Addition
NAME ’ HAME et R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S§T-21P
TILE [ Delete TILE s O change [ Addian
NAME NAME o A
STREET ADDRESS STREET ADDRESS et
CiTy-ST-21P . CITY-§T-2IF
1) TEERTER o oeetg” R e [ change [ Addition
NAME TR T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-51-21P

13. 1 herebycefﬁi(‘y that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: @9 G-~ Jleeo s He-2¥37
ale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRELTO)

CR2E034 (9/99)



