2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 361985 Feb 22,2000 8:00 am
e Secretary of State

BANDERA INC
02-22-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
S-PARADISE-BERCH TIRCLE
HRENSABOTA-PLOMBA-32506

e e (15488

WMLV

2. Principal Place of Busingss . 3. iling Azgeoss ”II‘" Iml I“I I I
914 W) Armenio Ave. | (0. ox /156

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate - -8 State 4, FE! Number Applied For

C A /"L’ AMmpo. /E L 59-1357435 Not Applicable
Zi [} Country Zig L Countey » ) $8.75 additonal

N D d "
% 36 03 (lg a 33&5' 05}4_ 5. Cerlificate of Status Desire O Fee Required
6. Name and Address of Curtent Registered Agent’ 7. Name and Address of Mew Registered Agent
Name B
LEESER-KEINT" dohe H- fcCosken
- ' - CLE Street Address (P.O. Box Number is Not Acceptable)
SS0-PARADISEBCHTIR

PENSACOLA-Fi-d2666— 4aIY A Armenio. Avenue

City ﬁw [0\- F L Ziggw

8. The above named entity submits this siateme ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p el —-H\V‘- H. MQCQS/G”Q ﬁﬁw@ﬂ@"‘]& /-2 ¥Y-00
S%Vyped or printad name of registered agent and btle If epplicabie, {NQTE: Registered Agent signature raquired when réinstating) DATE
9, This corpofas®n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬁli.ng;) requirememgand elects tcfxy do 50, ¢ After MAY 1, 2000 Fee wiil$ba $550.00 10. Erecuon Campa'?’” Financing 0 $5.00 May Bo
= iy ! rust Fund Contribution, Added to Fees
{See criteria on back) O Make Checn:k Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE P %@gmg TME ﬁ-@& idtpf" . [ change m(ﬁdi!ion
NAME LEESER, KEVIN J. NAVE Lo H- MeCos k’_” € Avenue
STAEET ACDRESS | 850 PARADISE BCH CIRCLE STAEET ADDRESS ﬂ’?’ - Armeniee <A
orr-st2¢ | PENSACOLA FL stz | Goawgs FL 33603
TTLE [3 O] Deleta e T Clchange [ Addition
NAME MCCOSKRIE, MARY LOU NAME
staeet anorEss | 2345 C VIA MARIPOSA WEST STREET ADDRESS
CITY-5T-2IP LAGUNA HILLS CA 9R 453 CITY-ST-2IP
TME e — e e - - o e ) Delete . e 4. e D change . 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TILE o [ Delste me Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GTY-ST-2iP CITY-ST-2P
TILE ‘ O pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 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
indizated on this reporl or supplemental report is true and accurale argAnat my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute thigfrdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an . with all other like am r\ed,

SIGNATURE: ___+ LAk /%A 5w MeGsbe f2vto (72))393-63%

slcnfas A}ﬁvpsn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




