2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521546 Mar 07, 2000 8:00 am
JOEVIN, ING. Secretary of State
03-07-2000 90081 047 ***150.00
Principal Place of Business Mailing Address
4000 S. BABCOCK STREET 4000 S. BABCOCK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901-8555
i s U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
53-3046388 Nol Applicable
“ie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- - ——— — e e e - — T — e e et 7 = Fea.Requited— _— __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARINATO, VINCENZO -
! Street Address (P.O. Box Number is Not Acceptabie)
4000 S. BABCOCK STREET
MELBOURNE Fi. 32901
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and ttle If applicable {NOTE. Registerad Agent signature required whan rainstating) DATE
Al
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ U ‘
- ) 0. Etection Campaign Financing $5.00 May Be
Tax fli:ng rgqmrement and elects to ¢o s0. After Mj}‘( 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O Make Chec!it Payable to Department of State

1", QOFFICERS AND DIRECTORS l 12, ADDITIONS/{CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE D 7 Delste TMLE [ Change {1 Addition
HAME FARINATQ, VINCENZQ NAME

sTreeT aporess | 717 1SAR AVENUE NW STREET ADORESS

CTY-ST- 7P PALM BAY FL ciy-sT-2IP

TnLE D 7 Detste TLE [Jchange [ Addition
NAME FARINATO, VINCENT JR. NAME

stReeTa00Ress + 717 ISAR AVENUE NW STREET ADDRESS
omv-si-zf ) PALM BAY FL CRY-ST-7IP B o o
TLE D 7 Delste Time O] Change (] Addition
o FARINATO, JOSEPH ] e

stReeTAnoRess | 717 ISAR AVENUE NW STREET ADORESS

CITY-S1-2P PALM BAY FL CITY-ST-71P

TITLE 0 1 Deleles TITLE O] change [ Addition
NAME FARINATO, MARIA NAME

streeT Anoress | 717 ISAR AVENUE NW STREET ADDRESS

cm-s-27 | PALM BAY FL CITY-T-2IP

TILE 1 Deleze TITLE [] Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

THLE {7 Detee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-2P

13. | 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 repart or supplemental report is Irue 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
Mbreft A~ Qoo ©

LY
Date Daytime Phone #

SIGNATURE: g3 dh

CR2EN34 (9/9%



