2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #°3(,0000 90315 I Apr 28,2000 8:00 am

1. Entity Name : - e
S7aks £ Srripes ConsrrocTion, Tuc., ecretary of State
04-28-2000 90072 006 ***150.00

Principal Place of Business Mailing Address

5529 (Cewpoy Koo #‘/ 55¢9 Conroy Rosd #4,{ _—
OreAvDD, FL. 328 -3638 OrLAND, Fe. 328U ~-3£ 35 /
2. Principal Place of Business 3. Mailing Address DO 0
5525 Compoy Road 5529 Conpoy Foad 40880
Suite, Apt. #, etc. . Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
#4 .
Cily & State City & State 4. FEI Number Applied For
Orinwbo _, F& DRy amepo , FL. S5G-34/2877 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
52_3” _34 35" u‘ 6‘ A 'ng” -3435 U S. A 5. Certficate of Status Desired O Fee Requirec; lona
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent _ ~
Josery £ DEskosiers Name
0"52‘;‘ CoHKOY ?‘Q—D #‘/ Street Address (P.0. Box Number is Not Acceptable)

Oremops, Fe. 3€311-3635

. City F L Zip Code

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

SIGNATURE
Signature, lyped or pnmted name of registered agent and tile f applicabia. (NOTE: Regstered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its’Intangible™ T T e e nm o T
i - 10. Election Campaign Financing $5.00 may Be
Tax fllang n.aquuement and elects to do s0. Trust Fund Contribution. O~  Added to Foes
(See criteria on back) e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PRE.S 1DEMT 1 Delete TITLE [ Change [ Aadition %a"
NAME Jusepn &. DE 5:20.'-1-'?—‘:s NAME . @
STREET ADDRESS & 525 CosrReYy Roap #¢f STREET ADDRESS §
C-ST-IP O RLANDE, F L. 328 -3 3V CITY-ST-21P w
s
TITLE SEeAgTOR Y [ Delete TITLE [JChange [ Addition | O
NAME GRECORY 3. Monsdy ‘ NAME '
STREET ADDRESS | & 26 CoCon 4 P™E STREET ADDRESS
CITY-ST-2F  [ORi AnDe, FL. 3?5’071 CITY-ST-2iP
“MILE — — o — —— e e[ Delte. ——— B TMEE s o o .~ e —[1.Change — ] Addition-|—
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE , [ pelete TITLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE O pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete MLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2ip

13. | hereby certify that the information 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 report or supplermental 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all other like empowered. )

£ aﬂm«:m c/aseﬂy E. Desass: RS ‘//Z//m Yoy-26F-74(8

S)GNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




