2000 UNIFORM BUSINESS REPORT (UBR)

-l

DOCUMENT # 377481 FILED
1. Entity Name May 09, 2000 8:00 am
05-09-2000 90101 014 ***150.00
Principal Place of Buginass Mailing Address
1250 QLD DIXIE HWY 1250 OLD DIXIE HWY
LAKE PARK FL 33403 LAKE PARK FL 33403-2350
S > MR LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sfate 4. FEI Number Applied For
. 59-1480247 Not Applicable
ap Country 2l Country 5. Certificate of Status Desired O §3‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TNam@e R

e e

UVAN“—EEUGENE Street Address (P.O. Box Number is Not Acceptable)
3140 AVE. "A" APT. 10

RIVIERA BCH FL 33404

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, yped or printed name of registered agem and tile if applicable (NOTE: Registered Agert signatura required when reinstating} DATE
9. Ihlsrrl:.orporatl.on is ellglblje ttI) sattsfyc;!s intangible ‘ FlhE NOW!!bI"::EE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a tMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ML Ol change  [J Addition
NAME UVANILE EUGENE NAME
STREET ADDRESS | 1250 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-5T-2IF
TILE v O Delete TITLE [Jchange [ Addion
NAME UVANILE, JOSEPH C. NAME
streeT 00RESS | 1250 OLD DIXIE HWY. STREET ACDRESS
CITY-5T-ZIP LAKE PARK FL CITY-ST-2IP
me ~ - |- -~ - - Cloeee —F e -~ {— -~ - -~ -—- 7% - = =" Toiage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me ' O Delete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O vetete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thy £rbet to pxacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an aljd ' fier like empowered.

SIGNATURE i/, (i YA X/, zz/grép SLI-84¢-0b57

{Dala il J Daytime Phone #

CR2E034 (9/99)



