2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

l Bl .
Lops 2. Lawe SERVICE and Ma,nTe~ocheg ITng .

F3asSe Ny

Principal Ptace of Business

yy0 Joe ReoAD
LAalce woorkTH, F(.

Maiing Address

Y420 Joe RaAD
Lokce. b‘?omr Fi.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90044 018 ***158.75

234967 23vY67
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
._ SG-224%14712 yd Not Applicable
Zi Col Zi n i
P untry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

0w tovt 2 )
Uy 10 Joe RoAD

Lake woedt, Fi. 334e7]

{

Street-Address (RO. Box Number-is Not Acceplabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agenl signature raquired when rainstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and ¢fecls to do so.
{See criteria on back)

10. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -

e S Lopez, SAwin O Delets TITLE [JChange [ Addition %

::an:ir ADDRESS 4420 Jo6b ot :::Eir ADDRESS g

CITY-ST-2IP L € o 4 Fe. 3 6 CITY-§T-2IP w
n p o

T . : TITLE Change Addition | ©

NA::E P LoPE2, FRAMNCE S £ Delete NA;E O chenge O

STREET ADORESS Yjyro Jo& RomD STREET ADDRESS

TITY-$1-2P Lake woerd &1, 33467 CIT_ST-ZP

TTLE ' 1 Delete TLE Ol chege ] Addition

NAMF - B (Y NP e Reatiatbisly

STREETADDRESS | - N STREET ADDRESS e

CITY-5T-ZIP - CHTY-§T1-ZIP .

HLE 1 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE ’ [T Delete TITLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O Delete TME [ change ) Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

13. ( heréby certify that the information supplied with this filin

changed, or on a

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the informaticn
indicated on thig report or supplemental report is true and accurate and that my signature shall have the semeNegal effect as if made under oath; that ! am an officer or director
of the corporatiow or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
ttachmeyk with an address, with ali other like empowered.

Statutes; and that my name appears in

Biock 11 or Block 12 it

SIGNATURE: X7 _AA_e— r 7€ (51) 76 Y-85/
qu:ig*gb“P C:R P‘R-lﬂé 1) e‘?.E’QF Sﬁ#&i‘?%ﬂﬂ DIRECTOR Data \‘_ Daytime Phane #




