2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106087 FILED

3. Entity Name Apr 17, 2000 8:

00 am

VINCENT A. SICA, P.A.
ecretary of State
04-17-2000 90117 014 ***150.00
Principai Place of Business Mailing Address
10 § DESOTQ AVE PO BOX 2080
SUITE A RM 202 ARCADIA FL 34265-2080

ARCADIA FL 34268

LT

2. Principal Place of Business m 3. Mailing Address ”"”"‘ "I ||||

i

10 5. DeSoto Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN\THIS SPACE
Suite (01 ‘
City & State 5 City & State 4. FEI Number ‘| Applied For
F)(‘FC adr\a = L 850882111 . [Not Appiicable
'-,%';pl-t 3L (p G (EI% H‘ < Country 5. Certificate of Status Deslred O fg'ggl Lﬁi‘ﬂ“mal
6. Mame and Address of Current Registered Agent 7 Name and Address of New Reglsﬁred Agent
- : . - " Narne
Same
SICA' VINGENT A Street Address (P.O. Box Number is Naf Acceptable)
10 S DESOTO AVE 0 S DeSoto we
SUITE A RM 202 S g o \
ARCADIA FL 34266 e 10 , T
Orccadra FL | *$82066

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed at pontad nama cf ragstacad agant and ttle if applicable. (NOTE: Registerad Agent signature required when reinstatng} DATE
9. Ihls corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax f\llng-r.egiuremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Gelete TILE £ZChange [ Addition
HAME SICA, VINCENT A NAME
street aooess | 10 § DESOTO AVE STE A RM 202 smeTacniess | \o S.DeSete Ave., Ste. 10)
CITY-ST-217 ARCADIA FL 34266 CITY-57-2IF ©ecadia = L_ 24 (aé
T O Delete TLE 4 ) Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIILE 1 pelete TILE [J Change [ Addition
NAME NAME * - - T
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TLE ) Ceete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5T-2P
TITLE 1 pelete MILE [] Change  [] Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true

forfhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
popft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(|712000  BlL>-4Al- (400

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAI NING OFFICER OR DIRECTOR Date Dayrme P

hone #

- RN



