2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9900002

1. Entity Name

J. MUSCARELLA & ASSOCIATES, INC.

4254

Principal Piace of Business

O OCEAN-BR—#583~
VERO BEACH FL 32963

Mailing Address

=} §H6-0CRAN-DR—5ET
VERQ BEACH FL 32963

2. Pringipal Place of Business

Joo 6 CRESCEVT PEken D

3. Mailiing Address

SArre

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90087 043 ***150.00

WA AR BRI

BC NOT WRITE IN THIS SPACE

City & State R —_ City. & State —_ 4. FEI Number 59'3565122 Applied For
VE-M ﬂﬁ-w ’—'L' < Not Applicable
Zip Country Zip Country " X $8 75 Additional
: : f .
32——?‘ 2 L SA SA ra 54 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e “"Name .
Sdrne
MUSCARELLA, JOHN CRESCEAT Igﬁfﬂ 2D Street Address (P.Q. Box Number is Not,Accepiable)
© . g2 Die)
+616-OCEAN-DR-#608- /0®® < e CAECCtry 2D,
VERQ BEACH FL 32963
City Zin Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or arinted name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
‘ L — ‘ m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L P O Celete TLE (O change  [J Addition | S
N MUSCAREEQS, JOHN AN A 3
STREET AODRESS | ~484OMOBEAN-DR503 000 (A ecr exr Aemen no, | swerovess | /000 o Escent DEAK- 2D, 3
CITY-5T-2IP VERO BEACH FL 32963 CITY-ST-2IP a
= [l
TILE O Delete M O change [ Addition | T
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmme - T ™ O Delate 4 e - ST T "3 Change ="~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE ] Deleis TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET AODRESS
CITY-81-7IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemental report is true an
of the carporation or the rge
changed, or on an atta,

SIGNATURE:

ng does not quality for the exernption statec in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
powered to execute 1his report as required by Chapter 607, Florida Statutes; and that
Fchs, with all other iike empowered.

my name appears in Block 11 or Block 12 if

, Lot — b T s e \%%/ S&r-23,-5372
{//§leu.m| #E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Daw Daytima Phone #




