2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000053097

1. Entity Name .

FINE & SANTAMARIA, ATTORNEYS AT LAW, P.A.

Principal Place of Business

505 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

505 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411-7670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

IERL

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90252 034 ***150.00

R . T I )

UGA R AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
& D?Z é 66 6 Not Applicable
Zi untr Zj ount m
P Country P Country 5. Certificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTAMARIA, CHRISTOPHER
505 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Street Address {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable.

{NOTE. Registered Agent signature requirad when rainstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FUESt 85 w7 A Pcia s O Defete TIE FRESTOZWT, DIRTTI "] Change IyAddiﬁon 3
NAME DFArSF w0 NAME CHIESTOPYER SV AIMATIA 228
STREET ADDRESS R B - STREETADDRESS | S8 FoyAr Plzac BEPFCry R v, §
Cm-st-zpe ) L . y CY-5t-zp ROY¥Sz Pl BEAcH, i 359(// E
TIE [ Delete TILE S ETARY P HITECTPR Ol Change B Acdition | O
NAME NAME HeRBeRY ‘¢ ANVE

STREET ADDRESS STREFT A00RESS | 5P Roe. et B! &ud.

CITY-§T-2IP CITY-ST-7IP kY P Leert, #£ 33¢/(

TMLE [ Dalete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE 3 Delete TITLE [Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O] Detete TITLE (T} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [Jchange [T Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-20P ¢ITY-51-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 teceiver or frustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachrmen? yvith an addres;

SIGNATURE:

L ORISR SpRndA, orEs.

st

g/~ 7537535

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

/o pan




