2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

Principal Place of Business Mailing Address
2936 NW 23RD DR. 2936 NW 23RD DR.
GAINESVILLE FL 32605-2875 GAINESVILLE FL 32605-2875
us us -
HETPER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
: 59—241 1340 MNot Applicable
Zi Countr i iti
P ouniry Zip Country 5. Certiicate of Stalus Desred ~ [] 98- Additional
i ST e EEE S I e I UUUL N P . Z car. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ. RAYMOND Street Address (P.C.. Box Number is Not Acceptable)
2936 NW 23RD DRIVE
2936 NW 23RD DR.
GAINESVILLE FL 32605 o TR
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!H! FEE 15 $150.00 i -
- 10. Election C Fi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Erustl Funda(rjn ;)na;:ig;u1i£1:n0|ng O iii‘e%({ohl‘:gisae
{Sea criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 2 Delete TTLE [l changs [ Aadition
NAME PEREZ, ROSITA NAME
STREET ADDRESS | 2936 NW 23 DR. STREET ADDRESS
ore-stze | GAINESVILLE FL 32605-2875 cm-§t-2p
TITLE STD O Defete TITLE [ Cranga [ Addition
NAME PEREZ, RAYMOND NANE
STREET ADCRESS | 2036 NW 23RD DR. STREET ADDRESS
CIrY-57-2IP GAINESVILLE FL 32605-2875 ciy-§T-2IF
TITLE 1 Delete THLE Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S1-ZIP
TITLE [ Delete TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corperation-or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment witkman address, with all other likeympowered.
SIGNATURE:
aytime Phona #

CR2E034 (9/99)



