2001 UlNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P99000003543 May 17, 2001 8:00 am
L] i F - . .
1. Enily Name AR Secretary of State
PICK ONE CORP \ 04-13-2001 90058 033 ***158.75
05-17-2001 90375 027 ***150.00
Principal Place of Business Mailing Address
18525 S.E. PRESTWICK LANE 18525 S.E. PRESTWICK LANE . )
TEQUESTA FL 33469 TEQUESTA FL 33469 JaVF (4
Suite, Apl. #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
) 65_0888969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Reguired
T =™ 7 . Name and Address of Current Registered Agent” """ 7T - - {7 7T T TTTT TN-70 Name and "Address of New Reglsterad Agent
Name
VITALE, ALFRED W .
Street Address {P.C. Box Number is Not Acceptable)
18525 S.E. PRESTWICK LANE
TEQUESTA FL 33469
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registared agen and tide i appw (NOTE: Ha'@imm reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.0 ‘ R ‘
e s e o g0t %AY ? 2001 Fee wm$ be §550.00 10. Electon Campaign Financing $5.00 May Be
a 'g . 4 ’ e ! M Trust Fund Contrikzution. Added to Fees
(See criteria on bagk) d Make Check Payable to&Epartment of Staté
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D ‘ 7 Delete TILE O chenge [ Addition
NAME SIX, DONALD L NAME
STREET ADDRESS | 18525 S.E. PRESTWICK LANE STREET ADDRESS
CiTY-ST-2IP TEQUESTA FL 33469 CITy-S7-21P
TITLE D [ Celete TITLE {J Change [T Addition
NAME MCVAUGH, DONALD F NAME
STREET ADDRESS | 18525 S.E. PRESTWICK LANE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2%P
TITLE oD L - —_ .3 Delete - -~ - TMILE e, o= = - - [3 Change [ acdition
NAME VITALE, ALFRED W NAME
STREET ADDRESS | 18525 S.E. PRESTWICK LANE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP
TITLE (1 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP
TITLE 1 Delete TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
cITy-§1-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-21P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated cn this report or supplemental report is true an
of the corporaticn or the receive,
changed, or on an attachmen

L

SIGNATURE:

r trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears 28;7

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ck 11 or Block 12 if

757

JSIGNATURE AND TYFED OR PRINT NAI? OF SIGNING OFFICER QR DIRECTOR
o Vi

¢3() 0/ 743,
-

Oaytima Phona #

= A VY VAR A 4 T



