2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCA P99000073008 Mar 23, 2000 8:00 am
SITEDATA, INC. Secretary of State
03-23-2000 90044 007 ***150.00
Principal Place ot Business Mailing Address
765 WHIPPOOROWILL ISLE NORTH 765 WHIPPOOROWILL ISLE NORTH
W. PALM BCH FL 3341} W. PALM BCH FL 334115247 _
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
é's," O?fé /6 ? Not Applicable
ap Country Zip Country 5. Centicate of Status Desired (] 98-/ Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
N
PIGNATO, MIKE amemmed/ Pz GART S
' Street Address (P.C. B is Nol Acceptable
1001 N. FEDERAL HWY., SUITE 5 s e PADRBES L TERSE AT

LAKE WORTH FL 33460

Ylede sF /,;ém Beacr! FL |3%55/

tered office or registerad agent,.or both, in the State of Florida.

MNaed reenbzo ‘3;‘/ 163//00

(N_QT{: Registered Agent signature requirad when renstating)

8. The above named entity submits this statement for

S'-GNATURE b

S\gnalurs‘tvpad or prlnted name of registerer

ant and applicable” " -
= el g '

‘- .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax fling recuirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign nancing - $5.00 May Be
(See crileria on back) O Make Check Payable to Department of Stale ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TILE [ Change  [J Addition
NAME PIGNATO, MARK NAME
STREET ADORESS | 765 WHIPPOOROWILL ISLE NORTH STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33411 CITY-5T-2IP
TITE D [ cetete TILE [ Change  [] Addition
NAME PIGNATO, MIKE NAME
STReeT AnORESS | 1001 N. FEDERAL HWY., SUITE 5 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-5T-21P
THLE T T M pelete TILE - [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (7 Delete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-7F CITY-51-2p
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE - O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify 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 corparation of the receiver or trustee empoweted 0 execute thig apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac%mnaddress Wi other ||k} .@'
SIGNATURE’:"
DFeENING OFFICER OR DIRECTOR

SIGNATURE AND TYPED CR PRINTED NARET

Ddyume Phone #

6«44®9~/¢:)'6;A0 se//253-6383

CR2F 034 A



