2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068470

1. Entity Name

MGR OF VERQ BEACH, INC.

Principal Place of Business

979 BEACHLAND BLVD
VERO BEACH FL 32963

Mailing Address

979 BEACHLAND BLVD
VERO BEACH FL 3293-1688

2. Principal Place of Business

500 S. U.S. |

3. Mallmg Address , ! ‘h 3 ]

Suite, Apt. #, etc.

Smte Apt # etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90954 032 ***]158.75

(ARG TR

DO NOT WRITE IN THIS SPACE

& State & State umber Applied For
VW Bﬂ&h Fil. v 6eﬂd\ F L. £§ m093 8 X ’7 Not Applicable
Counltry Country _. $8.75 aAdditonal - |..

33562

329860 USA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

O'NEILL, EUGENE J
979 BEACHLAND BLVD
VERO BEACH FL 32963

Name

Crivuseppe. Mauriello

Street I»«g;f; y:.o. %i%mb? Wtable)

““ Vers Beach

FL

B39¢0

Eent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Eruiseson Mavsedlo, es.

4/29/00

{NOTE: Re lsteled'Agﬁﬂsl nature raquired when reinstating)
9 i

DATE

9. This corporation iséigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Ele':ction Campaign Financing $5.00 5
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Furd Contribution. Add-ed ml\:::is e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TMLE D' ﬂDe\ete TITLE Pfé& . efr/’ lrees U2y~ [ Change KAddmon é

AV O’NEILL, EUGENE NAME G ius Mapr,e, /fo

streer anoress | 979 BEACHLAND BLVD STREET ADDRESS e’% 2

arv-si-ze | VERQ BEACH FL 32063 oT-si-2p e/a 66&@/7 F?, 3396, ;
(8]

TIE [ Detete TLE ch_ s, p y[] Change Addifion | €

NAME NAVE Coriello

STREET ADDRESS STAEET ADDRESS "F

CITY-51-2P CTY-8T-2IP 329560

e O detete TME e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-7P

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [ belate TITLE [ Change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-21P

TITLE O delete THLE [J change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this fili

g does not qugl

gr a1 that my signature shall have the same legal eff
infis report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
0

ify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

561-542-4973

s@frune AND TVOF; PFII?GD )ME OF SIGNING OFFICER o.r; I;ll';ECTOR %/9 gda{o O

Daylima Phona #




