| 312
2000 UNIFORM BUSINESS REPORT'{UBR) FILED

i
DOCUMENT # P99000046568 Apr 20,2000 8:00 am
DEPALANTINO INCORPORATED ecretary of State
03-20-2000 90123 027 ***150.00
Principal Flace of Businass Mailir'vg Address
4063 CARLYLE LAKES BLVD 4063 CARLYLE LAKES BLVD
PALM HARBCR FL 34685 PALM {HARBOR FL 346851040 o
T R AR EN
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cibl & State 4, FE! Mumber . Applied For
TR e RSN B Not Applicable
&P Country 2P Country 3. Certificate of Status Desired [ $8'75 Additional
U . = =k Fee Reguired
6._Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
DEPAMNTINO' NORMAN Street Address (P.0. Box Number is Not Acceptable)
4063 CARLYLE LAKES BLVD
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Flerica.

SIGNATURE
Signature, typad or printed name of fagistared agent and lite il apptcabia. {MNOTE: Regretered Agent signature reguirec whan seinstating) DATE
o
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $i50.00 . " .
Tax ﬁlingprequirementind dlocts o050, After MAY 1,‘2!000 Fee wms be $550.00 1. Ejj:{",;ﬂniﬂgf;;?;jg‘: e f%g? May Be
o = . c Feos
(See criteria cn back) Make Check Payable to Departntent of State
1. - OFFIGERS AND DIRECTGRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O pelete TIRLE yice Yresdad [l change (X Addiion | &
NAE DEPALANTINO, NORMAN NAME Ruih DoPriavhne g
swnecr AonRess | 4063 CARLYLE LAKES BLVD SRETRUESS | oo CAEN e Lates Bived 3
ory-g1-2p PALM HARBOR FL 34685 CITY-S5- 20 Ml wehot FL 3ieyS Z
TILE O pelate THLE ] Change [} Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P oTY-81-2
THE - . T Coeide me - {1 Change ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
oITY-ST-2P Y- S7-2IP
TITLE 7 peiete ILE [ Change  [J Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-2IP CITY-§7- 2
TRLE ) Delete MiLE Ythange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GTY-ST- 2P
TITLE O nelee TITLE [ Change  [.1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-T1P CUTY- 81- 29

13, 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accwrate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trusiee empoweregoerecule i rep edl as required by Chapter 607, Florida Sitatules; and thay my name appears in Block 11 or Block 12§

changed, or on an attachmenLwHTAaddress, wilhs q'li
S AVY VR g@% b Ye3hctoo 12)-93753)
Date

SIGNATURE:/ ;‘l .-. IF SIGNING OFFICER DR DIRECTOR Dapime Phone »

/-- GHATURE AND TYPER DR PRI




