2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

[ ]
DOCUMENT # F04692 | Mar 22, 2000 8:00 am
1. Entity Name } f
) ’ |
‘I 03-22-2000 90077 005 ***150.00
Principal Place of Business Mailir"|g Address
13923 HELEN AVENUE 7541 ANDREWS ST
HUDSON FL 34667 HUDSON FL 34667-1202
us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apptied For
: 59-20361 19 Nat Applicablie
Zi C i i iti
® ouniry Zie| Country 5. Certificate of Status Desired ~ []  $8-79 Additional
i Fee Reguired
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
! Name
RAPPA, ANTIONETTE M ‘ Street Address (P.O. Box Number is Not Acceptable)
7541 ANDREWS ST
HUDSON FL 34667 |
City FL Zip Code
8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Flarida.
b .
SIGNATURE ’
Signature, typed or printed name of registerad agent and title if sppli'cabls. (NOTE: Ragistared Agsnt signature required when reinstating) DATE
i ion is eligi isfy i i m
9. 1’h|sf$orporalrpn is ehlgrblie tclJ S?“ffycéls Intangible . FILi NOW FEE ISt $150.00 10. Election Campaign Financing $5.00 May B
ax filing raquirement and elects to do so. ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD l [ Delete T [ Change [ Addition
NAME RAPPA, ANTIONETTE M | NAME
STREETADDRESS | 13923 HELEN AVE, STREET ADDRESS
©omv-sr-zp HUDSON FL i CITY-$T-2IP
ﬁTLE A "5 £ U O petete TITLE O crange [ Adcition
NAME Rﬁ’ﬂ ﬁﬁ’ e ' NAME
13923 Heker AVE
, STREET ADDRESS . STREET ADDRESS
CITY-51-2 #U DSon . FI LT - ,flﬁ, o2 || arvste
e ) L [T petete TITLE i [ Change (] Addition
NAME o NAME T
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P l CITY-ST-21P
s © D Detete miLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST1-2IP i CITY-ST-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE {Cl change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
13,1 hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uf the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bleck 127
changed, or gn an attachment with an ad all otherillke empow: .

SIGNATURE — &5

SIGNATU D TYPED OR PRINTED NAME OF SIGNINWF R OA DIRECTOR Date Daytime Phong #
i

¥

CR2F034 (9/99)



