K o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006264 May 01, 2000 8:00 am

1. Entity Nama Secretary Of State

‘NDEPTH TAX MANAGEMENT’ 'NC' et T 05-01-2000 90021 011 ***150.00
Principal Place of Business Mailing Address
15 ADAMS ROAD C/Q JOHN PARTICA
ZZEaM RIDGE FL 33435 PQST QFFICE BOX 4502 '
' BOYNTON BEACH FL 33424-4502

i

| A

Il

Il

2. Principalgicgof WHB?TH STREET 3. Mailing Address ”II"“’ II”II

i

_Suite, Apt.#,.etc ~ ] suite,.Apt. #, et~ = DO NOT-WRITE N THIS SPACE ™= —--""= ——~
City & St City & State 4. FE! Nymber Applied For
DELRAY BEACH,FL. 65-0889009 Not Apslicabie
Zip Coygtry Zip : Country , : $8.75 Additional
33483 G JS.A. 5. Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ]
PARTICA, JOHN A 5 — :
: traet Address (P, K er A
16 ADAMS ROAD 6 P8 Wi A SRR T
OCEAN RIDGE FL 33435
- City DELRAY ‘BEACH FL | 33483
8. The above named entity submits this staterment for the pu:&o@of changing its registered office or registered agent, or both, in the State of Florica.
Jorr ART e 4/20/00
oy -
SIGNATURE Zﬁ VESS 1 PEW |
hature, lypad of printed name of regrslarad Bgent and title it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangivle | . . . __ FILE NOW!! FEE IS $150.00. _ .. “10. Electior Campaian Fi . .
- ; LN - 2 paign Financing $5.00 May Be
Tax fllmg rgquuement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State )
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE X Change [ Addition
NAME PARTICA, JOHN NAME :
streeT aoress | 16 ADAMS ROAD STREET ADDRESS 616 NE 4TH STREET
crv-s7-zp | OCEAN RIDGE FL 33435 OITY-ST-2Ip . DELRAY BEACH, FL,33483°
TILE g0 [ Delete TILE Kchange ) Adotion
NAME | PARTICA, DOLORES NAME . C T
streer aooress | 16 ADAMS ROAD STREET ADDRESS 616 NE 4TH -STREET
orr-st2p | OCEAN RIDGE FL 33435 CITY-ST-2IP DELRAY BEACH,FL. 33483
TME [ celete TILE [(Jchange (3] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _CTY-ST-ZP . 8 L o
E T OJ Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TIMLE T Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 219 Liry-§1-2P

13. 1 hereby certify 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 infermation
indicatéd 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 corporation or the receiver ar trustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgrad,

2 ﬁ.bf"(lf! Vparic A a/2 _
SIGNATURE: T L RES AR /20/00  (561)330-2998
= SIGNATURE.ANDT’VITED'OIEI_PHINTED NA!JF_OF%I?QI’!NG OFFICER OR DIRECTOR - Date Dayima Phone #

-

L m A Ly e

CR2E034 '9/99)



