2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000055327

Thomas A. Santucci, P.A.

ed

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90114 024 ***150.00

///’

Principal Place of Business Maiting Address

767 villa Portofino Circle Same
Deerfield Beach, Florida 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 5N ber Applied For
é“o Sq(ﬂ G_X 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name car
Michael I. Santucci, P.A. Michael I. Santucci, P.A.
E. Sunrise Boulevard Suite 41710 Sireet Address {P.0. Box Number is Not Acceptable) .
2455 E. S g 1SR ederal ! Suite 440

Fort Lauderdale, Florida 33304

era Ighway,

City

Fort Lauderdale

FL | "%%0s

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

SIGNATURE

:’\

x

Signalure, typed or printed name of reqistered agent and tile If applicabls.

(NOTE' Ragrstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax fiting requirerent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE - O crange [ Addition | &
HANE Thomas A. Santucci NAME &
SRFTADRESS | 767 Villa Portofino Circle STREET ADDRESS 3
Ciry-ST-2p Deerfield Beach, FL. . 33442 CITY-ST-2IP §
TTLE O Detete TITLE Ochange [ Adaitien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TME (i Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE (3 pelets TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CITY- §7- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, fith aj otfter like emoowered.

SIGNATURE:

Thomas A. Santucci,

Director 04/27/00 (954)492-007

SIGNATURE AND TYPEDTDR PRINTED NAME OF SIGNING OFFICER OR Dl

RECTCR

Daytime Phone #

Date




