2000 UNIFORM BUSINESS REP‘DBT {(UBR)

1
DQCUMENT # pgg“ooooggg FILED
1. Entiy Name
LAD‘;)LCEm CPA PA May 01, 2000 8:00 am
' - Secretary of State
— 01-31-2000 90100 028 ***150.00
Principal Place of Business Mailing Address
12000 NW 20TH ST 12000 NV 20TH ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330261910
T TV IR O
Suile, Apt. #, atc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Y "] lAppiied For
5-08 6 D‘i OL | |notappiicable
Zip Country Zip Country 5. Certmcate of Status Desired! | g.g'gg lﬁfecgﬁ”"al
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Hegistered Agent
- - = T - - - = Name —_—— . - - — —ia . et e = —_—
LADOLCETTA, PATRICIA M Street Address {P.0. Box Number is Not Acceptable)
12000 WW 20TH ST N
PEMBROKE PINES FL. 33026 .
City FL l Zip Code
8, The above named entity submits this Stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. B
SIGNATURE
Signature, typed or printed nams of regisiered agent and lile +f applicatle, (NQTE: Registerad Agent signarus raguirsd when roinsiating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elacti ,
Tax filing, requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
(sée Cﬂfe”B on back) (] Make Check Payable to Depariment ot State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [ peteto TLE [JChange [ Addition
NAME LADOLCETTA, DONALD J NAME
STREETADDAESS | 12000-NW 20TH ST STREET ADDRESS
orv-s72° | PEMBROKE PINES FL 33026 stz _
TN D O Delets ILE O change [ Acgition
NAME LADDLCETTA, PATRICIA M - e s NAME
STREET AODRESS 12000 NW 20"’“ ST STREET ADDRESS
CITY-SY-2iP PEMEROKE P'NES FL 330% CITY-5T-7IP
THLE ] Delete THLE O change [ Addition
NAME - U - - HAME - - e T e
STREET ADDRESS STREET ADDRESS
CIT-S¥-21p CITY-ST-2IP
TME ) Celste mE N [CJchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
ClTy-51-ZP CITY- ST-2P
TIRE O Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. $T-Zip CITY-5T-21P
e 1 Delets me [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P

13. | hereby certily that the information supplied wil
indicated on this report or supplementa! repq
of the corporation or the receiver or ingstee
changed, or on an attachment with

SIGNATUR

Sy

TN
RPNy

gy tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certxfy tnat the mformauon
Yihal my signature shall have the same legai eftect as if made under cath: that | am an officer or director
repog as required by Chapter 607, Flarida Statures and that my name appears in Block 11 ¢r Block 12 if
were

(4?‘{4) e 465873?

A




