2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PB0000 89530 ' May 08, 2000 8:00 am

1. Entity Name

Ornodd I/E/w/b)ﬁ/é Coep. Secretary of State

05-08-2000 90121 030 ***150.00

Principal Place %usiness Mailing Address

1532 Yoplak DR

Rmond Bepeh FL \ e
2. Prnincipal Place of Business . Mailing Address
P 3, Mailing W

1532 Voplag DR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, elc

City & State City & State P ’ 4. FEi Nymber Applied For
. Rmond EﬂdY FL| 5 41@35 Y4533 4 Not Appicable
Zip Country \zé‘z/ 74 COUWZ/\sH 5. Ceriiﬁcate of Status Desired O Eg';gq::::g”onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - B -
Capozzi, finthony I
. \D Street Address (P.O. Box Number is Not Acceplable)
1532 Poplar DK
37174
ORmOﬂd @Eﬂ@h/ FL City FIL | 2P Code

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

SIGNATURE 4 :
Signature, typed or printed name of registered agent and litle 1f apphcable (NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation’is eligible to salisly its'Intangible ™ 10. Floct - eyt — |
" : . Elaction Campaign Financin .
Tax filing requirement and elects to do so. Tust Fund Contr?bution & 0 fzg‘{ohg:ise
(See criteria on back)} O ‘ ' .

11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE FRES DENT O pelete IMLE ' Chthange [ Adoition | &

NAME Capozzi, ANtheny HAME ‘ C 2

seet ooeess | (71 K. G dana bo BIWD SwiTE 150 sweerancess |15 32 Poplar Drive 3
- - wl

s |OR mond &Eﬂa}y} Fr 32174 orY-s-2¢ [ mond &EHU’lf FL 32174 o

TITLE Vite PResiDENT 1 Delete THTLE GChange [ Addition | O

NAME (o pozz) , Wando. NAME

STREET ADDRESS | {7 PE \ 6’;{ anvoA BIvVD SWTE 150 STREET ADDRESS | 15 B2 Pop far, 73 pAVE

oSt |ORMond BEACH , FL 22174 s | Ogmond “Breach FL FR217F

TITLE ) _ 7 O oeiete ., CTLE _ _ . - . [ Change [ Addition |. .

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 Deletz TITLE [ Change ] Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -§1-2IP . : P

e [ Delete TLE CJchange [ Addition

NAME NAME q

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-71P . :

13. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Biock 12 if

g?;ﬁ%ggﬁ%rﬁﬁo&o&iigﬁﬂg‘ré;ugfgrggpcﬁﬁrg other like empowered. .
siGNaTURE: _ V0N A K dﬁé%/ M/ﬂl‘/bﬂ L. Capozz; 4-21-00 Qo4 G11-015%

SIGNATURE AND TYPED O PRINTED nn/aE Wmuc OFFICER OR DIRECTOR Date Dayume Phore #




