2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printad name of registerad agent and e f applicakle. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Electi - ‘
e : : . Election Campaign F n
Tax filing requirement and elects to do so. After MJ}Y 1, 2000 Feo will be $550.00 \ Trus\IFund golj\tr?bu\i:na neng | ffd'gﬁchg:’é: e
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiLe [ [ pelete e O Change [ Addition
NAME DAVINO, CARL F NAME
sTreeT aD0RESS | 10321 SE BLUEFISH CIRCLE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
e VP 1 pelete e [JChange [ Addition
NAME DAVINO, BARBARA P NAME
sTREeT AD0RESS | 10321 SE BLUEFISH CIRLCE . STREET ADDRESS
Cmy-s1-2IP HOBE SOUND FL 33455 CITY-ST-2IP
iTJTLE ~ . . — - pelete -§ e O Change [ Addition
NAME e NAME
STREET ADDRESS ) STREET ADORESS
CITy-sT-2IP GITY-ST-21P
i:lTLE O petse TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F GITY-57-2P
"me O pelete TME [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
cny-sr-zp CITY-ST-2P
:rms O] peete TIMLE [ Ghangs [ Addition
s NAME
STREET ADDAESS STREET ADDRESS
20TY-ST-2P CITY-57-2IP

13. | hereby 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
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 1his report as required by Chapter 807, Florida Staies; and that my name agppears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Loiboia. & s ! 3-Z0-00

. SIGHATURE AND TYPED OF PRINTED HAME QF SIGNING QFFICER OR DIRECYTOR Cata Daytime Phone #

[ A

; -
DOCUMENT # P98000067429 Mar 24, 2000 8:00 am
 SECURE STORAGE OF HOBE SOUND, INC. Secretary of State
: 03-24-2000 90104 027 ***150.00
Principal Place of Business Mailing Address
8833 S.E. EDWYN STREET 10321 SOUTHEAST BLUEFISH CIRCLE
HOBE SOUND FL 33455 HOBE SQUND FL 33455-4252 D2Y4 Y
T R = A L
. Suite, Apt. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0864678 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eg'z;‘sq :i\:ﬂtional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DAVINO, CARLF B e
! Street Address (P.O. Box Number is Not Acceptable)
10321 SOUTH BLUEFISH CIRCLE
HOBE SOQUND FL 33455
City FL Zip Code

CR2E034 (9/99)



