2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000082613 Apr 11, 2001 8:00 am
1. Entity Name I y S
FERDINAND DEBERARDINIS, P.A ecreta of State
T 04-11-2001 90070 012 ***150.00
Principal Piace of Business Mailing Address
4400 WEST SAMPLE ROAD SUITE 240 4400 WEST SAMPLE ROAD SUITE 240
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 D ﬂ 0 34 1 39
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 863906 Applied For
.‘0 Not Applicable
z G Zi o
P ountry ® Country 5. Certificate of Status Desired 3 $8‘75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBARADINIS, FERDINAND
! Street Address (P.O. Box Number is Not Acceptable)
4400 WEST SAMPLE ROAD SUITE 240
COCONUT CREEK FL 33073
City i [! Zip Code
8. The above named cntity 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 pinted name of registered agent and il if appicab e, (NOTE Regiscered Agent s.gnature reguired when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campa‘?‘“ Financing $5-00 May Be
! ] rust Fund Contribution [ Added to Fees
(See criteria on back) = Wake Check Payable to Depariment of Slaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e P O] Delete e CdChange [ Addtion
NENE DEBERARDINIS, FERDINAND Y:
sTReET ADDRCSS | 4400 WEST SAMPLE RD STE 240 STREET AQODRESS
oresiaP | COCONUT CREEK FL 33073 cine-si-2p
TiTLE 2 oelere TILE O Change T Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2iP CTY-§T7-219
MLE [ Delete TITLE Clcnange [ Additon
NAME HAME
STREET ADDRESS STREET AGDRESS
CATY-ST-ZIP CITY-Si-2P
s O petete TITLE [J Change [ Acdition
MAME NAME
STREET AGDRESS STREET £DDRESS
CITY-ST-2IF CIY-ST-71P
TITLE 1 Delete FliLE [T} Change  [7] Additio®
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- P
TITLE 3 pelee TITLE [ change [T Adettion
MARGE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3%1), Florida Statutes, | further cartify that the information
indicated on this report or supplemental repart 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 corporation or the receiver ot trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an altachment with an address, wilh ak other like empowered.

SIGNATURE: M““Z//A 7’//%/)/ Af )P 50 L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' ’ Date

Caytime Prone #

vIogigl

CR2E034 (10/00)



