2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #
DOSA S71053 Apr 26, 2000 8:00 am
KATHLEEN A PAPARELLA, PA. ecretary of State
04-26-2000 90174 020 ***150.00
Principal Place of Business Mailing Address
12783 WEST FOREST HILL BLVD. 12783 WEST FOREST HILL BLVD.
#A #A
WELLINGTON FL 33414 WELLINGTON FL 33414-4764
us us
F e s RN AR R PRV R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0274821 Not Apglicable
Zp Couniry Zp 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

“ hlven 4-Veparelle
zgﬁéﬁiﬁaxf“sf&ém 5487 SRS Alud
201

A
WELLINGTON FL 33414 City W@(/} ﬂq %@/\ FL Zﬁ@gdp//(_/

8. The above named entity s| its this statement for the glrpgse of changing jgregistered office or registered aée‘{u, or both, in the State of Florida.
ﬁ, (12 ﬁ% /em%ﬂ%wf/(q Y - R0-00

SIGNATURE
Signature, typed or printed name of regislevrad agent and litle if .!pplicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This f:_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Gelete TE [dchange [ Addition
NAME PAPARELLA, KATHLEEN A NAME
STREET ADDRESS | 12783-A WEST FOREST HILL BLVD. STREET ADDRESS
Lor-st-2e | WELLINGTON FL 33414 CITY-ST-2IP
T VsT 3 Delets TILE [Jchange [ Addition
NAME PAPARELLA, KATHLEEN A HAME
sreeET ab0sss | 12783-A WEST FOREST HILL BLVD. STREET ADDRESS
CIY-ST-2IF WELLINGTON FL 33414 CITY-ST-ZIP
TITLE- - . -- -[E) Delete - TILE - B - am = e~ [).Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TALE [ celate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ changs [ Addition
' name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
tOTITLE N O petete TITLE [OcChangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

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 report or supplemental report is true-and accuratgand 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 A cute thjé report aggreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Kbt v-o0-00 553057

IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR BRINTED NAME Qi

)




