2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63885 Mar 08, 2000 8:00 am

1. Enty Name Secretary of State

1
Principa! Place of Business Mailing Address
. S.E. FEDERAL HWY 6185 S.E. FEDERAL HWY
mesmae FLOJ4997 STUART FL 349978106
. us
l 2. Principal Place of Business 3. Maling Accress ”Il“ |"|l| |“I| | I|| ‘" I“ I’I " ” "H ||||[ III" '“'

" suite, Apt. 4, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEl Number 65'0355045 Applied For

Not Applicable

Zp Couniry Zip Country 5. Certilicate of Status Uesired O ?8’75 ﬁ}dditional
@8 Required
6. Name and Address of Current Reglstered Agent . - - 7. Name and Address of New Registered Agent
Name
DEFILIPPO, DOMENICQ J .
. Street Address (P.O. Box Number is Not Acceptable)
§198 S.E. SANTUARY DR.
HOBE SOUND FL 33455
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and 1tle i applicable (NOTE: Registered Agent signatura raquired when renstating} DATE
) N e } "

8. This corporation is eligibie to satisfy Its Intangible - FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and elects to do so. Aﬂer MAY 1' 2000 Fee WI“ be 5550'00 Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

TITLE P 3 Delete TITLE [ Change £ Addition
HAME DEFILIPPO, DOMINICK J. NAME

streeT aporess | 8198 S.E.E SANCTUARY DR, STREET ADDRESS

crv-st-ze | HOBE SQUND FL 33455 CITY-$T-21P

TITLE v [ Delete TITLE [ change ] Addilion

NAME DEFILIPPO, KAREN J. NAME

smeer appress | 8198 S.E.E SANCTUARY DR. F\ STREET ALDRESS

onv-st.ze | HOBE SOUND FL 33455 Th CITY-5T-2IP

mE " New ™ i\‘rc;h\*f_,—"nd.é Fe SO~ Gl heete TITLE . .- {Jchange [ Additien

NAME -Trace NAME

Qe monnl

saeer noress | 2 77 S w Bal STREET ADDRESS

CITY-ST-2P S70aeT L, F 3Y4%e7 CITY-ST-2IP

TITLE [ pelete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quzlify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernenial report is true 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 corparation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Pher like empowerad.

SEr -

SIGNATURE: /r//&@zb%ucz 3. DcElpgs  3-0700 2 -6p2

H PWEﬁ’ﬂAIﬂO’SMNING OFFICER OR DIRECTOR Date Daytime Phone #

1034 (9/99"

o8



