N\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072688 °~

1. Entity Name A i
DOMCO FINANCE CTR.. INC.
= =
Principai Place of Business Mailing Address
13354 NW ST LUCIE WEST BLVD - 13354 NW ST LUCIE WEST BLVD
PUB #245 PUB 2245

PORT ST. LUCIE FL 34366

PORT ST. LUCIE FL 34965-2140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. 2ic,

5/17/00-90964-033-$150.00-$150.00

CO0094057

A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE[Number . Appled Far
5 -0 441933 e

Zip~ - = =1 Country

“Zip "] “Country

5. Canificate of Status Desired

O $8.75 acditional
Fee Roquired

“T="" =g, Name and Address of C1;mnt Reglatered Agent

7. Wamme and Addross of New Registered Agent

SAMMARONO, DOMINICK F.__
588 SW. ST. JOHNS BAY
PORT ST. LUCIE FL 34988

e A maron e, Dominick F.

—_— Strest Address (P.O. Box Number.|s Not Acceptable} - -

13350 NW SF Lucie WBhd “0if

8. The above named entity submits this statement fo the purg

. T e SF. LG € GRS T

its registarad office ar registerad agent,

s or

; both, in the State of Florida;  *~ 7
R TR N It «

i e - A

,W,@MWMWMNMMM

st} DATE
8. This corpc;iration is eligible to satisfy its Intang/ble FILE NOWHI,FEE IS $150.60 10. Electlon Campaign Financing .. $5.00 May B

.- *“Tax filing requiremant and efecls to do so.
7T (Sg6 ritariaon back)” T T T RL™

" Aftar MAY 1, 2060 Feo will be $550.00

_ .. Trust Fund Contribution... . .[J' <" Added to Foes

" Make Check Payabie 1o Départment of Staté ™ |

CR2EQ34 (9/99)

11. ™ QFFICERS AND D!IRECTORS l 12 PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Pres dtﬂz f S 3 oelete Lt O Change [ Addicion
e nick T.Sammesrone e N
smenes [P0 A Wi 4. L Cre WeST BV ¥4 T smaromss

CrTY-ST-2P Povt Sd.uuete 7L 3445 CITY-sT-2P

TITLE [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS .
CITY-ST-2IF TIvY-51- 2P -

WRE _ DOoekete____J.IME o Clchange [ Agdition
e |7 - T e - T

STREET ADCAESS STREET ADDRESS

CHY-5T-0F — | — —~ —— - — - - -- & CIY.ST-2P - o [ —
TTLE {1 belete TME . O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-57-2P

THLE- {7 Dalets TME [Jchange {7 Addition
HAME NAME 3

Ciry-S1-28, : Do cmv-st-ae o oL

! I L SR
NAME. T4 ) r o~ 2 B T A e ety :
™ STREET ADORESS| ™ *” ; - T T T

OTY-ST-2P, e |+ - . ”:‘- e o e e v e mit e et ceme e ep s skt

13. ) hereby certify that the information supplied with this fil c? doe
indicated on this report or supplemantai réport is trbe and accurate and that my signature shall have the same legal e {
& _of the corporation or the receiver or truslaa empowersd to executa this réport as requirad by Chapter. 607, Florida Statutes; and thg

.- - changed, of on an attachmant with an address. with all other like empowered.. -~ -~ ~-- -

lin

des rat qualify for the exemption Statad in Section 1 19.07&3)( i), Florida Statutes. | further certify that the Information

act as if mads under oath; that | am an officer or director

t my name appears in Block 11 or Block 1214

SIGNATURE:




