2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # \V02897 May 01, 2000 8:00 am
1 Ent Nome Secretary of State

JOHN V. MARINELLI, ESQUIRE CHARTERED 05-01-2000 90490 048 ***150.00
Principal Place of Business Mailing Address
2201 NE 52 STREET 2201 NE 52 STREET
SUITE 10 SUITE 10
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6563
us us
T ™ AN
HY0 1 NoRTH FederAC HEHW By !
Suite, Apt. 4, elc. SUEADL #, etc. DO NOT WRITE IN THIS SPACE
o7 320
T City & State City & State 4, FEI Number Applied For
’—,}b H’T'H*OUS f PD‘ NT..I a.- 65.0322547 Not Applicable
. v N L
éléofélf - ‘Emﬂ?’nsq, H’ ‘ .le ) L Country _— 5. Certificate of Status Desired __ - [] gg',gesql‘:?:&mna] -
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MARINSLLED, v OHN U,

MARINELLI, JOHN V Street Address (P.O. Box Number is Not Acceplable)

2201 NE 52 STREET 2Y: w

LIGHTHOUSE POINT FL 33064 QUITE 220

e T HoUS E PoINT FL "S5 ody

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

e » -~
| SIGNATURE , TOHN U, mprr iNELY| A o] 2%, 2000
g Signatura Avpoef o prifted name of registered agent and title i agplicab\a./ {NOTE: Registered Agent signatura required when reinstating)- T DATE i
ﬂ 9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
‘ e n = . -
;  Taxfiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) (ll Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PD T Delete e Pb Zlhange [0 Acdition |
NAME MARINELLI, JOHN V. HAME TOHMNV ., MAR IS .3
sTreeT ADORESS | 2201 NE 52ND ST #10 STREET ADDRESS HI0l NOBT+ FGB‘OE’[L AL HH 6 Heny Q
10
sistze | LIGHTHOUSE POINT FL 33064 oSt | g wIE# = &
—~ ja st
TILE ST O Delete TITLE ff T HChange ([ Addition | ©
NAME NANCY J MARINELLI NAME ANCY I- mAaRiNETL]
seger anchess | 2201 NE 52ND ST #10 seeTaooeess | FTOC MO Rw r‘z?gz%ﬂf% L6 Hw sy
an-s-2¢ | LIGHTHOUSE POINT FL 33064 CITY-ST-2P LibHT HovS e PO, = 3306(
L L)
TILE e [ Delete TMLE - . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-2P
e [ elete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ICLTY-ST—ZIP CITY-ST-2IP
}’?TLE 1 Delste TITLE [ change [ Addition
NAME NAME
wTREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the infermation 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 ghall have the same legal affect as if made under Gath: that | am an officer or director
of the corporation of the recaiver or trustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutgs; and #hatny name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othey like empgwered. w m
AT D A r\,;@{ﬂn Y I / (9‘;‘/)
SIGNATURE: SRR e TOHN U, m e INSLY PRES 42
SIGNATURE AND TYPED QR TED NAME OF SIGNING OFFICER OR DIRECTOR Date r Daytima Phone # 79 0 ;’




