2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000046284 Mar 29, 2000 8:00 am

1. Entity Name
ANDREW D. DEIUDICIBUS, P.A. Secretary of State
03-29-2000 90065 046 ***150.00

Principal Place of Business Mailing Address
SEMOLERindaZ28-——n SEMISEIE-FEIPe1 162 R
- dJ&i(da
T Pspd e o e AR Y, A RO RSO R
7940 Jfﬂ\(/fun L, &
Suite, Apt. #, etc. /ﬁ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &ﬁar City & State 4. FE! Number Applied For
033 O 59'3576 735 Not Applicable
erg 3 77 ] ff /\m?( / /fj Zip Country 5. Certificate of Status Desired d fg-ggqﬂ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R N . .
DEIUDICIBUS, ANDREW D p— A%%%;EN%T;%%% }?}_ lzl’_éq\b U.Sﬁy 0
SRR ) . ,

SENMRCEREETRS
v Lergo FL | *9%77 ]

8. The above named eftity supmits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UJ-:@L)L:L.»-' 2500

SIGNATURE
Signature, Typed or printad name of registeredggav/and title if applicable (NOTE: Registered Agent signature requirdd when reinstating) CATE
8. This Eorporat(qn i§ eligible t0'satisfy its intaggibl e —~FILE-NOWHI-FEE{S-$150.00—— _____ [ 10. Election Campaign Financing $5:00 way-Bo
Tax f|||ng r.equwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add‘ed o Fe{es
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICEWAND\DIRECTOHS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OPS [ Delete TIMLE %Changs [ Addition
NAME DEIUDICIBUS, ANDREW D NAME
STREET ALDRESS | PRt i~ STREET ADDRESS 7_? 60 U / thee ’ﬁ)ﬂ / (/, / f D
omY-sT-2p | SEMINGHREL33776— . CITY-ST-2P I’ﬂfﬁ.& A/ FF77y
e O Delete e ’ [l changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE . Jp— e .1 Deiete TITLE — - - [ Change: [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-51-2IP
TITLE O pelete TNLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IF
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmentyith an address, with ther like empowered.

SIGNATURE: X Hggn kol . 2.%. Do

N
ED NAM‘i QF SIGNING OFFICER OR DIRECTOR Dats Daytme Phena #

— 5

AL )
SIGNATURE AND TYPED QR

CR2E034 (9/99)



