2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F77031

1. Entity Name

0 & G CORPORATION

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90041 046 ***150.00

Mailing Addrass

797 TANGLEWOOD CR
WESTON FL 333274839

Principal Place of Business

797 TANGLEWOQD CR

WESTON FL 33327
(ST Y Y Y

2. Principal Place of Business 3. Malling Address

TUACKRENW IR

MRIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Oty &Sate — - - T 4, FE!' Number 5080 Applied For
- T 592 22 Not Applicable
Ze ' CounFry Zip Country 5. Certificate of Staius Desired M $8'75 P:dditional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAC'S' ORLANDQO - Street Address (P.0. Box Number is Not Acceptable)
797 TANGLEWGOD CR- - -
WESTON FL 33327- -
IR B City FL | ZpCoce

8. The above na{méd Tentity ;ubmiié this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and tlle f applicable. {NOTE: Registerad Agent signature raquited when reinstaing} DATE

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

. FILE NOWU! FEE IS $150.00
AMeF MAY 1,2000 Feé will be $550,00—""
Make Check Payable 10 Depariment of State

.10, Ele_c_tioqgamgﬂgp Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS FCHANGES 1O OFFICERS AND DIRECTORS IN 19
e VD 3 Delete WiE [lchange [ Addition | |
NAME VILLACIS, GIOCONDA NAME ‘
staeer anvaess | 797 TANGLEWOOD CR STREET ADDRESS ;
GITY-S7-2IP WESTON FL 33327 CITY-ST-21P !
me PO L1 Delete TME D] Crange [ Adcition |
wave [ VILLACIS; ORLANDO NAME
stheer Anoiess | 797 TANGLEWOOD CR STREET ADDRESS

Comestze- | WESTON FL 33327 CITY-ST-2P
TITLE T ] Delete TME Jchange [ Addition
NAME VILLACIS, ERIC NAME .
streer ancress | 797 TANGLEWOOD CR STREET ADDAESS
CiTY-ST-2IP WESTON FL 33327 CITY-ST-2IP
nE .- . e 3 Deete TITLE ) Change T3 Addition
WAME ' - e B oNE
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-20P .
TIMLE [ pelzte TiTLE [ Change L[] Acdition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-S$7-21P U -$T-7
THTLE - 3 Delete TiTLE Cchange [ Addition
MAME el Ty Ly s e - HAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report of supplemental report is true and accurate and thal my signature sh

elver or lrusteg em
ert with an
fal
[

SIGNATURE: {201

- of the corporation or the 1
changed, or on an ata

ith all other like empowered.

n stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
all have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appealrs in Block 11 or Block 12 if

—

7S AT

SIGNATURE AND TYPED OR PRINTEDR HAME OF SIGNING OFFICER OR DIRECTOR

0%/ 2cxm

Date

?J
“Daytime Phona # %

»



