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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S38810 Jan 31, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
730 OLD DIXIE HWY. 730 OLD DIXIE HwWY.
VERQ BEACH FL 32962-1633 VERO BEACH FL 32962-1633
_____Suite, Apt # etc. . e . 1 Suite At # etc. | SO DO NOT WRITE N THIS SPACE _ : -
City & State City & State 4. FEI Number 65-0252797 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

MARGARITONDO, PETER -
730 OLD DIXIE HWY.

Streat Address (P.O. Box Number is Not Acceptable)

VERQ BEACH FL 32960

City FL Zip Code
8. The abaove namedq entity submits this statement for the purpose=sichanging its registered office or registered agent, ar both, in the State of Florida. ~
SIGNATURE "Zj %/\‘( ~AAn d
Sw’lnalura‘ typa!x or c{wnled name of lﬁ!ered agent and title if applicable. T NOTE: Raegislered Agent signaturs required when reinstating) DATE
A4
9. This corporation is eligible to satisfy its intangible | _FILENOWI! FEEIS$150.00 | o . . e — ) .
— Tax g TedUiEmaN 31U BIRELE b 6 85, =~ | HRE MAY T, 2007 Fas wilT 66 §550,00- == 0 Slection Campign Enancing T $5:00-May Be
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ oelete TE Clchange [ Addition
HAME MARGARITONDO, PETER HAME
STREET ADDRESS | $220 WINDWARD LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-2IP
TITLE T O Belete TITLE [JChange L] Addition
NAME MARGARITONDO, PETER - HAME
STREET ADDRESS 6220 W|NDWARD LANE STREET ADDRESS
GITY-ST-21IP MELBOUHNE BEACH FL CITY-ST-2IP
TImLE M O Delete TImLe [ change [ Addition
NAME MARGARITONDO, SUSAN NAME
STAEET ADDRESS 6220 W|NDWARD LANE STREET ADORESS
CITY-ST-21P MELBOURNE FL 32951 CITY-ST-ZIP
s [ Delete LE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TMLE . O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 5 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p ) ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?&3)0), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cor the rece; or rust&e empowered 1o execute this report as required by Chapter 607, Fiarida $tatutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachme h an address, w all other like empowered.

SIGNATURE: T RN | ] 33] O]

SIGNATURE AND TYPED O PRINTED NAM‘bF SIGMING OFFICER OR DIRECTOR Crate Daytime Phona #
oy .

Q085307

CR2E034 (10/00)



