- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

801 DEEN STREET, INC. Secretary of State

03-09-2000 90105 033 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 353160 P.0. BDX353160
PALM COAST FL 32135 PALNT COAST FL 32135-3160
o L LY U 0
2 Principal Place of Business % Ma‘lmg e ”Il“ll‘ ||| ll'l ‘ I I ’ll ' |I | ||| | ||||| ‘l“l ||“ Ill’

20 Kybsrry DRI

Suite, Apl. #, elc. f.m'e/Apt.l#‘gﬁ 9_/ DO NOT WRITE IN THIS SPACE
T/ 7ANA) S‘é, .

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zip Country $8.75 additional

Zip Pyntry N ‘
59‘1 6’4_ ‘ ﬁ‘zqé /EK 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent - i 7. Name and Address of New Regislered Agent

Name

o MAELLARO?PATRICK'L"J T T Street Address (P.O. Box Number is Not Acceptable)

22 ROXBORO DRIVE
PALM COAST FL 32164
City FL Zip Code
8. The abo ed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sta7orid .
SIGNATURE imﬂm&@ ( @lﬂ Sigenl ) 3/¢/60
S;gnature‘ typad or printad name of registerec agent and tile f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Ihisf_rf_orporalign is eliglbga t(I) s?ti?fydils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME MAELLARQ, PATRICK L NAME
sreeet aonress | PLO. BOX 353160 STREET ADDRESS
orv-s-z¢ | PALM COAST FL 32135 GrT-s1-2p
TITLE v 1 Detete THTLE [1Change [ Additicn
HAME MAELLARO, RICHARD L NAME
steer aporess | P.O. BOX 353160 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 CITY-5T-2IP
TITLE ST o 3 oelete TE ___ Tchange  [J Addition
NAME MAELLARQ, LEONARD NAME
street anoness | PLO. BOX 353160 STREET ADORESS
CITY -§T-24P PALM COAST FL 32135 _ CITY-5T-2F
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME ) ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS _' STREET ADDRESS
CITY-§T-71P ' ) 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)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental 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 direclor
of the corporation.erttigceiver or trustee empowered t6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on a yent with an address, with all other like empowered.
Coy- 4370043

SIGNATURE: \\

’

- o o hlan

Dl 3 /K A 0
4 ' Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DOCUMENT # P98000098086 Mar 09, 2000 8:00 am

T



