I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76132

1. Enlity Name

FACILE CORPORATION

|
|

|
'

Principal Place of Business
4015 NO. U.S. 1

Mailin‘g Address

|
4015 NO. US. 1
FT. PIERCE FL 34946-8481

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90065 048 ***150.00

FT. PIERCE FL 34946 UUUqU‘,Jo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty!& State 4. FEI Number Applied For
‘ 59—2675535 Not Applicable
1 T l an
Zip Country p Country 5. Certificale of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AUTULLO, MICHAEL JR

B860-NO-AA 1t1o

0174 Ave™ S .,

Street Address {P.O. Box Number is Not Acceptable)

City

B29L Y

Zip Code

FL

8. The above named entity submits this statement for the purp:

SIGNATURE

ose of changing its registered office or registered agent, cr both, in the State of Florida.

{NOTE. Ragistered Agant signature required when reinstating)

DATE

Signature, typed or printed name of registared agent and title if app:icabla.

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.,

$5.DO May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P 1 Deiste TILE [ Change [ Addition
NAME AUTULLO, RALPH D NAME

sTreeT anoRess | 4045 N. LS. 1 STREET ADDRESS

CITY-ST-2IP ST. PIERCE FL 34946 CITY-ST-2IP

e [ O elete TITE Ol change ] Addition
NAME AUTULLO, MARGARET F NAME

sraeer aooress | 4015 N. U.S. 1 STREET ADDRESS

crv-st-zP | ST. PIERCE FL 34946 CITY-ST-ZIP

TMLE T T DOopeee ~ f e’ T change [ Addition
NAME AUTULLO, MICHAEL JR. NAME

staeer aooess | 4015 N. U.S. 1 STREET ADDRESS

CITY-ST-2IP ST. PIERCE FL 34946 CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-ST-21P

an Addreg

SIGNATURE:

chyres it des not qualify for the exemption stated In Section 116.07{3)(i), Florida Statutes. | further certify that the information
= 2 [, »
&receiver or trusie€ @a owerEﬁ ¥
Fa

%f’/ e empowered.
P Kok D Mool Presionr

¥cLurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
gxafute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'

f.
§e/

2-3-00 Ye/-¥10

SIGNATURE AND TYPED OFI/HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dully

Daytrma Phone #

TR B NrRAY

i HEN

(o]

)



