2000 UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT # P99000045

1. Entity Name

PAUL R. BONOMO AGENCY, INC.

891

Principal Place of Business Mail

2501 N STATE ROAD 7 2501

MARGATE FL 33063

MARGATE FL 33063-5721

ing Address
N STATE ROAD 7

2. Principal Place of Business M

2508 N. STATE ROAD 7

2508

ailing Adgress

 StarE Ko T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90072 026 ***150.00

IR i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Aoplied For
65-0922940 | I
{ Zip Country 2p Country 5. Certificate of Status Pesired O Eg'ggqlﬁ?:(:ﬁmal
f
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S BN N = S e T e N T AT s e R e e —_—
BONOMO» PAUL R Street Address (P.Q. Box Number is Mot Acégptable) o
2508 N STATE ROAD 7
MARGATE FL 33063

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.

SIGNATLURE

Signature, typed or printed name of registered agent and uile It applicabie.

(NOTE' Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T L Delete TITLE P/ D O Change 252w
NAME NAME PoUL R. BonNomo
STREET ADDRESS smeammess | 225,23 AW HE sr
CITY - 5T-2iP CTY-ST-2ZIP Bochd m, . 33434 »
TLE CJ Delets HUT3 s/D [ Change hadition
NAME NAME s, p Scort Wi u}gﬁ/s\f
STREET ADDRESS sheeT aooress | 8 72 CALLE DEL FRAZ N .
P av-srze | Bocd RA®A , . 33433
TME ——— - 2 Detete TITLE - v ceme = —se~ o[Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 27 CTY-§7-21P

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

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sa

me legal efiect as if made under oath; that | am an officer or director

of tha corporation or the recelver or frustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f

changed, or on an attachment with an address, with al

SIGNATURE: Wp 0y

pther like empowered.

(4644789272

SIGNATURE AND TYPED OR PRINTED/IAME OF SIGNING QFFICER OR DIRECTOR

v o Phlip Sort Wiseanets 1500

pde Daytime Phone #

f



