2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S00794 - Mar 24,2000 8:00 am

1. Entity Name
 DIGERONIMO & COMPANY | Secretary of State

03-24-2000 90105 030 ***150.00

‘Pringipa! Place of Business Maiiiﬁg Address
8164 SE CROFT CIRCLE #8 8164 SE CROFT CIRCLE #8
HOBE SOUND FL 33455 HOBE SOUND FL 334554137 - - - —

D613 Se Rose Aotie (4 10613 S&E

F‘ Suite, Apt. #, etc.

MCH 56& St?eo N # ) F / : /‘thz i’-Sthﬂa/ [; /, & FEINUT 650250184 :2:3 :T:i:::;ble

‘2. Principal Place of Business 3. Mailing Address e

-

oy L

Suitg, Apt, #, etc. S - DO-NOT-WRITEAN THIS SPACE— === =

_— et ———

Zi 4 Country ! Zi ' Country - $8.75 Additional
: ificate of Stat " . itiona
- gé]"f SN Mat4in 3 ébﬁ—j Mo 5 Cotficsteof SausDesived o maquires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIGERON]MO! JOSEPH Street Address (P.O. Box Number is Not Acceplable)
8164 SE CROFT CIRCLE #8

13

L HOBE SOUND FL 33455

[ o . City FL Zip Code

8. The above named htit-y submits 1hiwﬂenl for the purpose of chenging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ;ﬂﬁ/"é 4#\%"—-\ -

Signaturp, fyped or pflnted name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

k9. This corparation is eligible to satisfy its Intangible - MmFtL!;NOW-!!I:FEE-;_IS_.$150:00-=—=¥¢ e * 10 EleGtish Capaign Financing $5.00 Maj Bo

. Tax filing requiremnent and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

¢ (See criteria on back) | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE (O Change [ Addition | &
NAME DIGERONIMO, JOSEPH NAME @
street apcress | @164 SE CROFT CIRCLE STREET ADDRESS §
CITY-§T-21P HOBE SOUND FL CITY-ST-2IP &
TLE A [ Delete e O change [ Addition | &
Y NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O pelete TILE [Jchange [ Addition
NAME . NAME

= e e e S AN

STREET ADDRESS e ~-~ [ ~STREET ADDRESS=f.er - - .

CIrY-S1-21P cIvy-5T1-2iP R
TITLE ] pelete TITLE TJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ e CITY-ST-2IP

me [ © " O Délelet TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-21P

13:"1 hereby certify that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: It T 3{/ / Q/GO 56/-SY6-FS5A0

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylim(; Phone # <




