2000 UNIFORM BUSINESS REPORT (UBR)

4/1¢

FILED

YOCUMENT # P99000104037

Entily Name

URSU CORPORATION

May 24, 2000 8:00 am
Secretary of State

04-18-2000 90236 049 ***150.00

Mringipa) Place of Businass

== RONDA LN,
I PORY FL 34207

Mailing Adcrress

1201 RONDA LN,
NORTH PORT FL 34287

2. Principal Place of EU;i

2 7s s

858

rain SC.

S 3T Nalloran SE.

IR LRI

Suite, Apt. #, eic.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE
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i ntr, ! i un . : ition:
\9337 5’_-3 @0 u/ t’ CL;ar/a é{( Z“% 3"7 ‘;—j %/’-Eg CI74 A ME-. 5. Certificate of Status Desired | ?eaegesq:ﬁfe% tional

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Reglstered Agent

URSU, JOHN
1201 RONDA LN.
NORTH PORT FL 34287

Mame

Urs . DohAn

Street Address (P.O. Box Mumber is Nat Acceplable)

275 Falloran S€

w0 ré Charleffe

FL

H¥s3

8. The above naemed antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stale of Fiorida.

SIGNATURE
narurg, typed or printed name of ragisierad agant and wla ¥ appicable {NOTE: Repmiesad Agant signaturs requirsd when ransiasng) DATE
9. This corporation is eiigible to satsfy its intangible FILE NOWNU! FEE IS $150.00 . TR
- B 10. Flection Campaign Financing i
Tax filing raquirement and elects ‘o do so. After MAY 1,2000 Fee will be $550,00 Troms Furd C:n\r?bm‘\on. ﬁgom“‘&;se
iSee criteria on back) 1 Make Check Payable to Department of State
11. L QOFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS !N 11 .
e Vres. Unrs 0 pelete e Ditrange O] Acdition | B
NAME Zohn Ursy sC HAME <
27 Hq//ara/! - 3
STREET ADDRESS I ( - L 339 STREET AGDRESS 0
CY-8T-2IP ‘PC-‘ r (,,Ll‘l’- & { L& . 7° j CATY-$T- 2P E
v 2

e L€, ; b £s. 1 Detete e Olchnge [ Addition | O
NAME Jerel U5 / NAME
sunery soonss | /o4 1820 Capitla 7L ' ) sweooness | e B
e st W Bl TS "“jqél‘?'?"“"“"': ~CAY-ST-2P” - T T
me ' 1 Delete e Ol Crange [ Addition
NAME ! ' HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-271P Y-St 2P
TITLE 3 oetete e [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF Iy -51-2P
LE ) Delets TINE (3 Change [ Acduion
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-87-2P CITY-$T-21P
MLE 1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
13. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; thal | am an oificer or director

of the corparatian or the Tecelver or trustes empowered to execute this report a5 required by Chapler 607, Flotiad Statutes; and that my name appears in 8lock 11 o Block 12 if

changed, or on an attachment yw address, all other like ampowered.
SIGNATURE: ___J ey 4/,7/% Sl S0 - 2L

PRINTED NAME OF SIGNING OFFICER C# DIRECTOR 7 bata Daytima Phone #




