2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 853047 | Aug 31, 2000 8:00 am
1. Snity Name Secretary of State

Principal Place of Business Mailing Address
26400 SHERWQOD 26400 SHERWOOD

WARREN M 48091 WARREN Mi 480t 06082754

Sulte, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numnber 3 '1891 432 Applied For
8 Not Applicable
—Zip = —Country - |7 &p— ——————|~Country—~——""—| 5. @1@W$8175'@6iﬁ6ﬁl_ -
Fea Raguired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name :
WILLIAMS, ROBERT .
Street Address (P.O. Box Numter is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778
City FL Zip Code

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.

CR2E034 (5/00)

SIGNATURE
Signatura, typed or pnntad name of regisierad agent and title if applicabla. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie K FILE NOW!!! FEE IS $550.00 | Election C ian Financi
Tax filing requirement and olects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Trﬁ;:‘;: n dacr:nor;\:::g;ﬁr:ncmg ! fdsdﬁ?oh!":::see
{See criteria on back) [ Make Check Payable to Department of Stata ’
11, OFFICERS AND DIRECTORS = 12. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE ' O chenge  [J Addition
NAME JIAFRATE, ANGELD NAME
STREETAODRESS | 1719 GUNN ROAD STREET ADDRESS
CITY-ST-7IP ROCHESTER M} CITY-ST-2IP
TiTLE VD [ pelete TILE [ change [T Adaition
NAME JAFRATE, DOMINIC - MAME
STREETADDAESS | 1528 STONY CREEK DR. ) _ STREET ADDRESS -
CITY-§T-21P ROCHESTER M GITY-ST-21P
T 5 O Delesn TIE - Ol change [ Addition
NAME IAFRATE, ANGELD, JR. HamE '
STREETADDRESS | 1089 POINTE PLACE COURT STAEET ADDRESS
CIyY-ST-7IP 'ROCHESTER M CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IF CITY-ST-2iF 7
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

13. | hereby certity.that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recesver or. frustes a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

pr like empowered.
7 / 24 /0(7 Jlp-75% - r¢70

Date Dayume Phone ¥




