2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 16281
poc! 9900001628 May 16, 2000 8:00 am
BELLUCCIO & WEINBERG, P.A. Secretary of State
05-16-2000 90003 035 ***150.00
Principal Place of Business Mailing Address
BIG OAK PROFESSIONAL BUILDING BIG OAK PROFESSIONAL BUILDING
1803 AUSTRALIAN AVENUE SOUTH. SUITE A 1803 AUSTRALIAN AVENUE SOUTH. SUITE A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL. 33409-6454
T TS s A G AR
—Sute, Apt.#elc. T~ TT— T T[T Suite, Apt. #, etc. D *L'wﬁ)'NﬁTWﬁ?E'?ﬁ}HmréﬁﬁEw TEesm—
City & State City & State 4. FEI Number Applied For
CS5-079449 6 K Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, BRADD L ESQ Street Address (P.O. Box Number is Not Acceptable)
BIG OAK PROFESSIONAL BUILDING
1803 AUSTRALIAN AVENUE SOUTH, SUITE A
WEST PALM BEACH FL 33409 oy FL | Z7cos

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

l

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Regstered Agent signatura sequired when reinsiating) DATE
-9.-This corporation-is-eligible to satisfy.is Intangible — - ju=meee - FILE-NOWNLFEE IS, 0.00.. . ) ) ,
Tax filing;0 requirementgand elects l:;y do so. ¢ ‘ Aft;a—E;:l MAY 1, ZOO%EI%EE—%SII&:, 5-50500.00 w'iim“m Campa;gn-Elnancmg $5:00 May Be—
i rust Fund Contrigution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Gelete TITLE [ thange ] Addition
NAME BELLUCCIO, ALLEN HAME
STREET ADDRESS | 18073 AUSTRALIAN AVENUE SOUTH, SUITE A STREET ADDAESS
CITY-S§T-21P WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE D [ Delete TINLE [ Change [ Addition
NAME WEINBERG, BRADD L NAME
STREET ADDRESS | 1803 AUSTRALIAN AVENUE SOUTH, SUITE A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - e e o STREET ADDRESS
CiTY-ST- 4P £ITY-57-2iP T
TmE 2 Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] ™ delete TITLE [0 change [ Addition
NAME o . RN NAME
STREET ADDRESS |-« 31 T ) S R PO STREET ADDRESS
omy-ST-zp AR e a o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 gf the receiver or-trustee empowered to execute this report 85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12/if
changed, or on ani attachment.with an address:with all ather like empowered.

-
L L .

PR
N

SIGNATURE:

(oraddt, lhjeinbc e H-26--Co <gf-YHll-cma0

NATURE AND TYPED OF: PRINTRIEIMAE OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phona #




