2000 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT# 21 28b2

1. Entity Name

FUA
PLAZ
Principal Place of Busingss

(082S Anting Tod Evpuw
TACX-&IOTL“G R (=7 322 1

]

A LANES "IThHC

Mailing Address
2720 Renacn Buvd

Tacwsemwitle FL

3221

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, ARl #, etc,

- L~

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90001 013 ***150.00

Ubli3doda

DO NOT WRITE IN THIS SPACE

Maava G Edwansds

City & State City & State 4. FEI Number Applied For
59-083 3201 Not Applicable
Zi I i t iti
P Country Zie Country 5. Gerlificate of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“g_Lf 20 @} cocle BLd

- -Street-Address (PO Box Number is-Mot-Acceptabie)

-:r'o_d,gsolo\r\.\\ﬂ_ FL— 3 2.2. I b

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signalura, typed or printed name of registered agent and title if applicable

{NOTE" Registered Agen signature required when reinsiaung)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax {iling requirement and eiects to do so.

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added ta Fees

{See criteria on back) [
1. OFFICERS AND DIHEC'I;OﬁS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE e [ Delete TITLE [ Change [ Addition
NAME NAME
EvYTLiINGER , PaTHUR
STREET ADDRESS Q14 Rie S 5 STREET ADDRESS
CITY-51-2P - ToHN a CHY-ST-ZiP
TAkserville, FL 2214
TMLE v P 1 Delete TITLE [ Change ] Addition
K ETTLinGeR, Harcanecl. NAME
SREETADDRESS | 8§ fhye S+. TJoHNS STREET ADGRESS
orry-s1-7iP S hews 11 [ 3 T2 CTY-ST-2IP
e [ palete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS [ ~ T T — - - “STREETADDRESS —j— -~ —— " T -
CITY- §7- 219 s CITY-ST-21P
TILE 7 Delets TLE (7 Change [ Acdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7
TITLE 1 pelete TILE [JChange (3 Addition
NAME NAME _
STAEET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2F
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal efiect as if made under cath; that | am an officer of direcior

of the corperation cr the recei
changed, or on an altachme)

. with all other like empowered.

r of jrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao ETTUuNGer. &J/3-0  Goy.4y|-3133

L7 SIGNATURE AMPED ol PR!N‘I'E@IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZ2E034 (9/99)



