2001 UNIFORM BUSINESS REPORT (UBR) | FILED

0631175

DOCUMENT # P99000095230 Apr 19,2001 8:00 am
. ity Narp3 -
1. Entiy Ny ecretary of State
Principal Place of Business Maiting Address
2506 SW WILLOUGHBY BLVD 2506 SW WILLOUGHBY BLVD
STUART FL 3494 - STUART FL 34394
2506 SE WintouvsHBy Rwl 2506 SE W/ Leovsuay
Suite, Apt. #, stc. Suite, Apt, #, etc. BesD DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
STUART FL STUART FL 65-0965900 Not Applicable
Zip Country ' Zip Country o , $8.75 Additional
i 5. Cerificate of Status Desired O ' '
34999 [Marnio (34994 |MarTiw " ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ELdE - PR - Ta - T —— r— —_ -— |- Name— =~ —- -~ = - . v e D TR A - e ey m el = e
PUR'NO, ALBERT T Steet Address (-P.O. Box Number is Not Acceptable)
2508 SE WILLOUHBY BLVD 506 S&E Wirlove HAY BLvd
STUART FL 34994 : .
"1 cit ' Zip Code
STuAeT FL | 3959«
8. The above named entity submits this statement for the purpose of changing its registered offig;e or registered agent, or bolh, in the State of Florida. '
SIGNATURE Aw T| in:o . 4"0"'
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Ageant sighalture required when rainstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi ‘
" , ! A paign Financing .
Tax frlm.g requ'remem and elects lo o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Edsde?j?ohl'l?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE D O pelete TMLE [ Change  [C] Addition
NAME POMA, FRANK ‘ NAME ’
STREET ADORESS | 9506 SE WILLOUGHBY BLYD STREET AORESS
CITy-8T-2iP STUART F1 34694 : GITY-ST-2iP )
TILE D [ Delete TMLE [Jchange [ Adition
NeME PURINO, ALBERT T NaNE
STREET ADDRESS 2506 SE WIU.OUGHBY BLVD STREET ADDRESS
CITY-$7-2IP STUART FL 24954 CITY-5T-2IP
LT s o o e e - ODeists,  _ff TmE N [ Change [ Addition
NAME _ NAME =T e - S
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2Ip
TMLE [ Delete - e - o [ Changs [ Addition
NAME . ” NAME .
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE . [ oelete TILE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY]ST—IIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 3n a s, with all other like empowered, ‘ .

SIGNATURE:

Acsgar T, Punime ' 4lola -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phona #

CR2EG34 (10/00}




