2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056818 May 26, 2000 8:00 am

1. Bty Name | Secretary of State

Principal Place of Business Mailing Address
= NELSON COURT 2649 NELSON COURT . - -
wuoin FL 33332 WESTOM FL 333311240 v
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-085%33 Not Applicabie
Zp - <Counlry vmreme ooy 2ip Country 5. Centificate o Siatus Gearen ~~ [0~ $8.75 Additionai -
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DEPALMA’ LEONARD S Sirest Address {P.0. Box Number is Not Acceptable)

LB4-NELSON-COURT 5120 Sio e Ave

WESTONFE33392— Pt Lauvdevrdale Pl
’ 233>/

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) o L . "

9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!! FEE 15 $150.00 10. Election Campaign Sinancing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria ort back) 0 Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete THLE X Change [ Addition

NAME DEPALMA, LEONARD S NAME

STREET ADDRESS | -2GHO-NELSON-COURTE- sTReETADDRESs | 5 A O S L Qo AV

a1 2¢ | WESTON-F-a808p— sz | By pavderdale [, 3231

THLE O oeiete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

orv-gt-2p R ' GITY-ST-ZP . e U

TITLE [ Delete TILE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ) : [ Detete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l) VR

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE {1 change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the intformaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute Lhis repo ipeetpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

gy
Ao 93000 43Xk %326

- f 7 Thae /7 Daytima Phone #

CRIE034 (Sr 9)



