2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 474761 May 08, 2000 8:00 am
CALOOSA T., INC. Secretary of State

Principal Place of Business Mailing Address
Z-- TAMIAMI TRAIL N. 605 TAMIAMI TRAIL N.
__ . FL 33570 RUSKIN FL 33573-6812

2. Principal Place of Business ] 3. Mailing Address HII"I I|I|| ‘"
791 CorTaRo DR. | 791 CoRToRo PAR-

LI, SR R

05-08-2000 90155 003 ***150.00

T

' Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
Suwnw 17”~/ C’, (<3 M72-4Q SUA/ d«// Y { o7 ?,/Q_F, 531585268 Not Applicable
Zip Country Country - . $8.75 Additional
@3‘7{73 U 5'4_ 335- 75 [/‘_5.14_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE, RAUL Street Address (PO. Box Number is Not Acceptable)
2022 1/2 E. 7TH AVENUE
TAMPA FL
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and bille if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is ehglble to salisfy its Intangible |- o ,M.NOWHLEEE.IS. 150.00 .. |~ 40--Election Gampaign-Finansing < $5:00 M2y Be—
“Tax filing requirement and elecs 6 do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ‘ O pelets TITLE O Change [ Aadition
NAME POELYOORDE, RICHARD P NAME
sTReET ADORESS | 2115 36 STREET SE STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-21P )
TILE T O Delete TmLE [ change [ Addition
NAME POELVOORDE, VICTORIA L NAME
sTREeT ADDRESS | 2915 36 STREET SE STREET ADDRESS
crr-st-22 | RUSKIN FL CITY-ST-2Ip
me ’ 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ e e e -
CTY-ST-2F -7 ’ T - CITY-ST-2IP '
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

does not qualnfy for the exemption stateg

13. | hereby certify that the information supplied with this filin
o€ the same legal effect as if made under cath;

indicated on this report or supplemental report is t 5

in Section 119.07{3)(7), Florida Statutes. | further certify that the information

that | am an officer or director

of the corparation or the receiver or trust - )1' abter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SaTth 5 p d.

changed, or on an attachment with an ad#

SIGNATURE:

L2l t0  Pi3hrt 3208

Date

Daytime Frane #

CR2E034 (9/99)



