2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073023 FILED
1. Entiy Nome May 09, 2000 8:00 am
JOE PAPASSO, INC. Secretary of State
05-09-2000 90113 049 ***150.00
Principal Place of Business Mailing Address
6035 TRIPHAMMER RD. 6035 TRIPHAMMER RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33463-1554
T v A O
Suite, Apt. #, etc. Sulte, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0861860 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - B P . e - __.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPASSO, JOE Street Address (P.O. Box Number is Not Acceptable)
6035 TRIPHAMMER RD.
LAKE WORTH FL 33463
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 State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
e e rdosn " | tor MaY 1,2000 Feo i bo $ss0g | " Eecton Camosion ncing - $5.00 vy 8o
= ' ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O velzze TITLE [ Change [ Addition
NAME PAPASSO, JOSEPH M | NAME
street anoress | 6035 TRIPHAMMER RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
mE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE 3 Dalete TILE T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE (1 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delets TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reporl or supplernental report 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
of the corporaticn or the receiver or trusiee 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 attachme| th an ad all other like empowered.
SIGNATURE: P, NoE R epsso L -26-00 (sy) 642-99%%

[ATURE AND TYPED ?ﬁnfmsu NAME OF SIGNING OFFICER OR DIRECTOR Daia " Dayiin'e Phone #
»

[74

CR2E034 (9/99)



