=~ UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # P98000033908 .- , Aug 10, 2000 8:00 am
: Secretary of State

/
=' Piaze of Business Mailing Adqéss
COIOTENEYPRIY-STE 15— -2A25-N-COURTENAY-PKWY-STE-13
_’E"P-Vr" F] 3!!55.. ; I“'Eanm g | E F Eisia LJ\’U [} . W om
/
~inal Place of Business 3. Maiiing Address
77 I Saime. !
~ ADL #, 8lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;
& Statei_ ‘City & State 4, FEI Number 593510229 Applied For
-PCL‘_‘:LL:‘?_[&@L \ = Not Apolicable
Country - Zp Country : - : $8.75 additional
. 8. Cenificate of Status Desired M . h
gﬁ 53 l} ;S.n. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
DIBONAVENTURA, MARCO s
Street Address {P.O. Box Number is Not Acceptable
- —15— J 375 A, Covr/zw?( [ ( piable)
MERRITT ISLAND FL 32953
City FL Zip Code
ahnve named entity submits thig statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
TURE F—A -0
Signature. type| printadMame of registered agent and tt's {fppiicable. (NOTE: Registered Agen signatura requited when rainstating) DATE
[74 ”
s corporation in’.g{gible to satisfy it infangitle oo FILE NOWHI FEE IS $550.00 . f o0 o0 o o osian Financin
filing reguirement and elects to do So. After SEPTEMBER 13, 2000.Min, will be $750.00 " et Funa Comtiboion 0 f{%giqo“g:\‘ef‘a
& criteria on back) ‘ a3 Make Check Payable to Department of Stats
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
D [ pelsie THLE D DBChange ] Addition §
DIBONAVENTURA, MARCO NAME Di Benavenituio, Marce B
n0REss | 770 HANNAH DR. STREETADDRESS | 55 &« Tropiea) Twl, §
2¢ | MERRITT ISLAND FL 32052 ovsme | Merritt Lhland | FL. FAIEA ¥
D O Deieta NE [ Change [ Addition | &3
DEBENGSON, CATHY NAME
ooRess | 815 HANNAH DR, STREET ADDRESS
% | MERRITY ISLAND FL 32952 oiTY-ST-2p
‘ - {3 petete TME - =~ © T - T [Ochange {3 Addition
NAME
DDRESS STREET ADDRESS
e CATY-&1-2iP
i ] Delste TILE D change [ Addition
NAME
DORESS STREET ADDRESS
Iig CiTy-ST-2IP
3 osiete TRLE {3 Change  [J Addition
NAME
DDRESS 'STREET ADDRESS
aw X CiTY-S7-7IP
{7 Detete THLE [JChange (] Addition
NAME
DDRESS STAEET ADDRESS
Fild {ITY-ST-20p
areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
licated on this report or supplemental repont 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
the corporation of the receiver or frustee empowered 1o execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
anged, or on an altachment with an address, with all other like empowered. ,
NATURE: Y201 23/- 4595030
- Cate Daytime Phone #




