-«mx UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # F39367 Feb 23,2000 8:00 am
Sk . MONTES. MD.. PA Secretary of State
R P - 02-23-2000 90031 023 ***150.00
et Tlaue Of Business Maiting Address
BERRYHILL RD 1504 BERRYHILL RD

FL 32570 MILTON FL 325704009 o
> e MNP O ACARRTNTR
= Ant #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
e & State City & State 4, FEl Number Appied For

59-2094625 Not Applicable
. : . ‘_Country __ A.-_%EJ.__*________‘ —_iojlﬁnt-ry _ 5. Cerlifif:ﬁt_e of Status Desired O ?g;g{g}ﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent -
- Name

MONTES, JOSE M - Street Address (P.O. Box Numger is Not Acceptable)

1504 BERRYHILL RD.

MILTON FL 32570

City FL Zip Code

s sutiiiiis ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flernda,

Signature, lypad or printad name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinslating) DATE

iz eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
e e e ) N paign Financing $5_00 May Be
i and electe to do so. M/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Depariment of Siate

CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ nelete TITLE [J change  [] Addition
MONTES, JOSE C NAME

1504 BERRYH"-L ROAD STREET ADDRESS
s e MILTON. FI.. 00000 CITY-5T-2IP
TITLE [JcChange [ Addition
NAME

STREET ADDRESS
CITY-8T- 2P
TILE 1" Change™ ) Addition |~
NAME

STREET ADDRESS
CiTY-ST-2IP
THLE [ Change [ Additlon
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE Ol change  [[J Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2ZIP

CR2E034 (9/99)

[ petete

AnLGE

[J Delete

L] Delete

TID
P

O velete

e

1 Delete

e Ly el e mk)rmat\on supplied with this filisy g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

U=t om this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e corpora n or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
. or gn an attachment with an address, with all other like empowered.

ATURE: Aedce o Rguc A -2 F- 00

SIQ\IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dala Daytme Phons #




