2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000107325 Feb 05, 2000 8:00 am
e Secretary of Stat
J. LAROCCA.CONSULTANTS INC. ry ot Statc
) 02-05-2000 90014 032 ***150.00
Principal Piace of Business Mailing Address
3940 N. 42 TERRACE 3M0 N. 42 TERRAGE
_ HOLLYWOCD FL 33021 HOLLYWCOD FL 33021-1826
. 710419
- LY
F P ST I OGS A
- Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
I Cily &5 City & S . FE Applied F
! ity & State . ity & State 4. FEI Number 65-0899445 I[ !Nﬁfleor
: Zip CG.;_‘L\bnn.:‘,— \;(j(;)’untry - Zip Country 5. Centficate of Status Desired gese.ggql.fi\g:;tional
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H . - o s Name - —~ R - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) o
1201 HAYS STREET
TALLAHASSEE P 32301-2525
g City FL Zip Code
i

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
19 Tecoposn gy s | FLENOWI FEEISSIN0 |y o compaeesrors  $5.00 w0
e ' - Trust Fund Contribution. 8 Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Delete ME O change [ Aditior
nave v dr | CAROCCA; (JOSEPH .+ - NAME
STREETADDRESS | 3940 N. 42 TERRACE STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 . - CRY-ST- 7P
TMLE D ' [ pelete TITLE [ Change [ Additior
HAME LARQCCA, JANICE NAME
STREET ADORESS | 3940 N. 42 TERRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additior
NAME NAME L . -
STREET ADDRESS T ——t e e T e N S TREET ADDRESS | S - - s a
CHTY-ST-ZIP CITY-51-2iP
TITLE [ Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TITLE ] Change (] Additior
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the carporation or the regawer or trustee empowereg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfienywith an addgess, with Z¥ other ke empowered.

A O R L=l
o AT e L e B
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytma Phone #

SIGNATURE:




