2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72080 Do Apr 16,2001 8:00 am

1. vty mo ecretary of State
ANTONIO LEMUS, CPA, P.A. 04-16-2001 90069 049 ***150.00

Principal Place of Business Mailing Address
C/O ANTONIO LEMUS G/O ANTONIO LEMUS
112 MARCIA DRIVE 112 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
b ANToNio LEMus Clo AnTemic LBMus
Suite, Apt. #, elc. . . Suite, Apt. #, eic. . . DO NOT WRITE IN THIS SPACE
108 MarciA Daive. lo8 MARcipn Drive
Gity & State City & State 4. FEINumber  §0-2018272 Applied For
SPas  FL. ALTAMonTe SPas, FL e Appicati
i Gouniry Zip Country " : $8.75 additional
. 5. Cerlificate of Status Desired O b
327114 Seminale. | 32114 Semincle Fee Required
- 6.-Name and Address of Cutrent Registered Agent— - -— e - w~— 7. Name and Address of New Registered Agent. ~
MName

LEMUS, ANTONIO Lemus . Batonio
112 MARCIA DRIVE Street Aldgesgs (P.CﬁoxﬂNénze{l Ia\lol E&t?f)lé})e‘_

ALTAMONTE SPRINGS FL 32714

)

8. The above named entity submits tHis stategeprfor

R irpmonre. SPRinas FL [ $2914

qing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE SK ] M f rag Lot d title if applicabl (NOTE: Registered Agent si ired wh taling) DATE
ignature, typed of A0k @ of regid agent and title if appliceble. - Registered Agent signature require: BN reinstating
9. This corporation is elig/i’tﬂe to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TImLE P NChaﬂge ] Addition
NAME LEMUS, ANTONIO NAME LEMUS, NnTonlo
sTaeeT ADDRESS | 112 MARCIA DRIVE smeraoness | {08 MARGIA Delive
ar-sT-2P | ALTAMONTE SPGS FL CITY-$1-2P S
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
rme - T T : - 7T s me T . : CoT 1 Change ——(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE J Delete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. I 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 supplemental repon is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow execulp4his repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i -

SIGNATURE:

SIGNATURE AND }ﬁebarﬁﬁfﬁ‘repfﬁms W OFFICER OR DIRECTOR Date Daytima Phone #

wrrree

CR2E034 (10/00)



