FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P99000045550 Secretary of State
ECES?LTET:BASSOCMTES INC 01-21-2003 90065 025 ***150.00
Principal Place of Business Mailing Addrass
PO BOX 271 944 SE WATERSIDE waY
STUART FL 34985 STUART FL 33997
* I A
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, stc. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0926191 Applied For
Not Applicahle
_ 4 . Country Zp Country 5. Ceriiticate of Status Desired d gg'gesqlﬁf;;‘“’nal
- - - - ’*’**‘W—*—"&MM%M_H_‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ ~~—~ = ~
v, Name
- DE GREGORIO, PAUL Slreet Address (P.O. Box Number is Nc;t Acceptahle)
| 944 SE WATERSIDE WAY o
STUART FL 34997
) City FL I Zip Code

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. : am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or primted name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. T 9. Electicn Campaign Fi in
After May 1, 2003 Fee will be $550.00 Trust IFund Cozt;g)utirnanc o [ fr:jd;zcc’i[:ohgzisBe
Make Check Payable to Florida Department of State
——
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TILE PD [ pelete TILE [T change ] Addition
NAME DE GREGORIO, PAUL v NAME
streer noaess | 944 SE WATERSIDE WAY STREET ADDRESS
orv-st-ze | STUART FL 34997 CITY-57-2P
e [ Delete TMLE _ [J Change (] Addition
NAME . ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
e T ) e e B Rt R -} Change =" ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST- 7P
TITLE [ pefste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Deleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this fil\'ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or fustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachnWith address, wj I other iike empowered. .

H A

SIGNATURE: __{ SINATU G0 RED

L $IGNATURE AND TYPED OR P?ﬁNTED NAME ’F SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

AY  bRQIION - EE

CR2E034 (10/02)



