2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 187030 FILED
1. Entty Name May 15, 2000 8:00 am
05-15-2000 90275 043 ***150.00
Principai Place of Business Mailing Address
106 S. PALMETTO AVE. 106 S. PALMETTQ AVE.
SANFORD FL 327728057 PO BOX 1057
us SANFORD FLA 32772-1057
us
AT v DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0754814 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.;?q&s:diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme = e - Name
Bridges, Jack T.
BHIDGES' JACK T Streft Address (PO, Box Number is Not Acceptable)
PICO BUILDING Pico Building
SANFORD FL 32771 209 N. Oak Ave-
City Zip Code
Sanford FL 3P2771

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 registered agent and tiile +f applicable (NOTE. Registered Agent signafure raquired when remslating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax ﬂlingprequirementgand elects tgy do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. ?E:{t'ﬁgnzag’;at:?;uE';‘:”C'“g 0 fgj-gﬂahégz Ee
{See criteria on back) 0 Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (I Change [ Addition
NAME FRAASA, WILLIAM C NAME
sTReev ALDRESS | 17 ESCONDIDO CR, 231 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE SD 1 Detete TITLE I Change [ Addition
NAME HUAMAN, GONZALO HAME
STReeT ADDRESS | 105 N VIRGINIA AVE STREET ADDRESS
TT-51-2F .| SANFORD FL CITY-5T-79
TITLE D [ Deete TITLE [ Change [ Acdition
NAME FRAASA, B: K NAME .
sTReeT anoress | 3674 SOPE CREEK FARM STREET ADDRESS
CITY-ST-2P MARIETTA GA CIFY-ST-2IP
TILE VD O Delete TITLE O Changs [ Additicn
NAME BALES, DONALD J NAME
STREET ADORESS | 3418 S ORLANDO DR. STREET ADDRESS
CITY-§T-21P SANFORD, FL 32771 CITY-ST-2IP
TIE D O palete TIME TD (X change [ Acdition
NAME BALES, JEFFREY C. NAME Bales, Jeffrey C-
STREET A00RESS | 3418 S ORLANDO DR. STREETADDRESS | 2910 W, Lake Mary Bilvd.
CITY-ST-2IP SANFORD FL CITY-$T-2IP L.ake Marv, F1 32746
TILE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the infermation 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 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

DD 0 O T . S . (407)
SIGNATURE: %ﬂlm L S William C. Fraasa 4-27-00 322.2083

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}



