2000 UNIFUHRNM BUDINEDD HREFUNI (UDBINN)

DOCUMENT # V44666

1. Entity Name

CARLO F. BILOTTI & COMPANY, INC.

Principal Place of Business Mailing Address

196 YiA DEL MAR 195 ViA DEL MAR
PALM BEACH FL 33480 PALM BEACH FL 334604820
us us

2. Principal Flace ¢f Business 3. Mailing Address

Buite, Apt. £, et Suite, Apt. #, ete.

A

FILED
May 30, 2000 8:00 am
Secretary of State

04-06-2000 90009 041 ***150.00

IO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 034 Applied For
6 1647 Not Applicable
e Country Zip . Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Currant Reqistered Agent 7. Name and Address of New Registered Agent
Name M, Tim Hanlon
COLBURN, HARRY 8., JR. ,
' Streat AR PREFATIOPES Fvéotsanile) Plaz
321 ROYAL PONCIANA PLAZA InPSIN Plaza
PALM BEACH FL 33430 e
Cty Palm Beach’ FL | Z°Co83480
8. The above named entity submits thi ement fof the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
yAveS oy
SIGNATURE : y M. Tim Hanlon
Signatuty, mdb( printed nama of mgisterdd agent and ile f aphcable. {NOTE: Rogistered Agent signaiurs required whin 1emsiaing) OATE
8, This corporation is eligible to satisty its Intanglble FILE NOW!!1 FEE IS $150.00 10, Elaction G an Finandin
Tax fing requirement and elects 10 4o 0. After MAY 1, 2000 Fee will be $550.00 O o $6.00 vty 8o
{See critetia on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K2 ACDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE ¥ ] pelste TTLE Ocrange [ Asaiion |
NAME BILOTTI, CARLO F. NAME =)
streer snoress | 198 VIA DEL MAR STREET ADDRESS §
CITY-ST-2P PALM BEACH FL CHY-§T-27 W
. o
WRE D O petets me O change (7 Adeition | &
NAME BILOTTI, MARGARET 3. NAME i
streer aporess | 196 VIA DEL MAR STREET ADDRESS
CHY-S1-21P PALM BEACH FL eITy-$1-2P
unE 1 atete E [ change  [] Adgition
NAME NAME
STREET ADDRESS e STAEET ADDRESS .
CIFY-ST-2P CFY-ST- 2P
TTLE 3 pelete THTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21F
TITLE 7 petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LirY-ST-2IP CIFY -5T-TP
RLE (1 Delets THLE [ Ghange ] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P

—

- 13. | hereby certify that the information supplied with this iiling d ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Sat
changed, or on an attachment with an address, with alt other fike empowered.

IGNATURE: [Y\6id

oes not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information

) \J*ng J«L@‘El@&!ﬁﬂm Margaret S.Bilotti

ecl as if made under cath: that | am an officer or director
utes; and my narne appears in Block 11 or Block 12 if

o)y

(561)820-9864

E AHDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phana ¥




