2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603275 FILED
. Entity N
e WERBA M. PA. Mar 29, 2000 8:00 am
' e R Secretary of State
03-29-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
9650 S KILGORE 9650 S KILGORE
ORLANDO FL 32836 CRLANDO FL 32836-5704
us us
E e T T RO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-136? 197 Not Applicabie
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WERBA.JAMES V Sireet Address (P.O. Box Number is Not Acceptable)
9650 S KILGORE AVE
ORLANDO FL 32836
City FL Zip Code

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 Forida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registerad Agant signaturg required when reinstahng) DATE
oo oo adoso " | ttor MAY 1,200 Feo il be $sgop | ' EecienComesonfnaniva - $5.00 My 8o
2 1 ' Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e PD [ Delete TITLE O Change [ Addition
HAME WERBA, JAMES V NAME
sTREET ADDRESS | 9650 S KILGORE AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TITLE T [ Delete TITLE Clchange O Addnio;
NAME WERBA, JAMES V. NAME
street anoress | 9650 S KILGORE AVE STREET ADDRESS :
CITY-ST-2P ORLANDO FL CITY-5T-2IP . i )
TILE [ pelete TME [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O oalete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Adeitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-ZIP CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeplal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver p sice empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Block 121
changed, or on an attachment wy

p address, with a}vother like empowered.
53 sl frmmn i a -24-20¢ @ ~ : :
SIGNATURE: __ 955 im UG ARN S A 3 I FH-2 PR
sryuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/

P



