2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

LINDA FORMENT, C.P.A., P.A.

DOCUMENT # P98000100506

1335 ESSEX DRIVE

WELLINGTON FL 33414

Principal Place of Business

Mailing| Address
L]

PO BOX| 210908
ROYAL PALM BEACH FL 33421-0908

I

|

2. Principal Place of Business
|4ipp “Tecona De

3. Maili1‘ng Address

i

L

Sulte, Apt. #, etc.

Suite;‘ Api. #, etc.
i

0C NOT WRITE IN THIS SPACE

I

FORMENT, LINDA
1335 ESSEX DR
WELLINGTON FL 33414

1

ity & States City & State 4. FEI Number 50886808 Applied For
tjrl Mbﬂ ‘E-/ i 6 Not Applicable
=i ; .
P Courtry Zip | Country 5. Certificate of Status Desired O $8.75 Additional
/&3 M,SA | J Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T T e —TName— —— ——— — = = = —— —

Streat Address (F.O. Box Numbper | t Acceptable)
Jehio0 Teiowa Lg-

™ Wedfiua fo

FL

7

SIGNATURE

8. The above named entity submj

for the purpf)se of changing its registered office or .registered%em‘ or both, in the State of Florida.

35/

. Signature, typed or printed name of registered agent and biie i app]icé‘bla‘ :
"

(NOTE: Ragisterad Agent signature required when rainstating)

DATE

9. This corporation Is eligibie to satisty its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

O

_ FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML 7] ! O Delese TITLE D7 s, T [ Change /KAdditiun
NawE FORMENT, LINDA ! v 7

STREET ADDRESS | 1335 ESSEX DRIVE l STREET ADDRESS

CiTy-ST-2IP WELLINGTON FL 33414 | CIFY-ST-2P

ME D { O Detete TILE [J change [ Addition
NAME FORMENT, MANUEL | NAME

sTReeT ADDRESS | 1335 ESSEX DRIVE ' STREET ADDRESS

amv-s-2p | WELLINGTON FL 33414 ; CITY-ST-ZIP

MLE D - ; - I Ooclete TITLE [cChangs [ Addition
NAME FORMENT, RON \ NAME

siReeT ADoaess | 3850 GALT OCEAN DR #1605 f STREET ADDRESS

GITY-8T- 7P FORT LAUDERDALE FL 33308 i OITY-§T-2i7

TITLE U O Detete THLE 7 Change (] Addition
NAME ! HAME

STREET ADDRESS : STREET ADDRESS

CITY- 87-21P | CITY- §T-21P

TITLE { [ Dalete TITLE (J change (7] Adition
NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P { CITY-ST-21P

TIME 5 O pelete TITLE O change [ Addition
NAME ] NAME

STREET ADDRESS I STREET ADDRESS

CITY-8T-21P ‘ CiTY-S1-2IP

changed, or on an attachment with a

SIGNATURE:

S L

indicated on this report or supplemental report is true an

dress, w

T &

o/

] 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 or trustee empowered ta exci:-_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
er like empowered.

13. | hereby certity 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

32//11'3 -645F

SIGNATURE AND TYPED OR PRINTED N

A;AE OF SIGNING OFFEER OR DIRECTOR

Dayimea Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90093 040 ***150.00

CR2E034 (9/99)



