2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073087 Feb 09, 2000 8:00 am
- ey e Secretary of State

ANTHONY R. MORELLO’ P-A. 02-09-2000 90372 025 ***150.00
Principal Place of Business Mailing Address
€434 EDGE-O-GROVE CIRCLE ‘ 6434 EDGE-O-GROVE CIRCLE
ORLANDO FL 32619 ORLANDO FL 328194127,
e === TN
- :T-i.:l‘?_-—-r——-——ha e Of‘EU_SE?fS e T T ‘-":Lw-a;!mg o8 ’ - e Taee fH T IERE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. N “DO NQOT WRITE IN THIS SPACE
77 P )'/ .
City & State ‘S YOG FeE 4. FEI Number Applied For
~ Al itk 593593493 ot -
Zip Colfiry 2P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SPIEGEL & UTRERA' PA. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ... -« .. ,
CORAL GABLES FL 33134 ' . .iw. b - <2A i
. L VL\"t n
City A FL Zip Cods:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangiblo _ FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Contribution. O Added to Fe)e'as
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD (1 Dalete TITE Cchange [0
NAME MORELLO, ANTHONY R NAME
sTrReeT a00REss | 6434 EDGE-Q-GROVE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32819 CITY-ST-ZIP
TITLE O elate TITLE (Jchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP cITY-ST-ZiP
TLE 7 Delete TIRLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-ZP
TITLE O pelete TITLE Ochange [,
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP . .
TITLE O pelete TITLE ’ O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai I
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or « = *
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with all cther lke empowered.
2-35Y-593

SIGNATURE: 7
aytima Phone #




