2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006444 Jan 26, 2000 8:00 am
" e e Secretary of State
FACILITY SUPERVISION COMPANY, INC. oo 00 006 o200
Principal Place of Business Mailing Address
8560 VINEYARD AVE.. #105 R 8560 VINEYARD AVE. #105
RANCHO CUCAMONGA CA 91730 RANCHO CUCAMONGA CA 91730-4351 G 0 8 8 4 ‘5
z s RO AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci City & . ' Applied F
ity & State ity & State 4. FEI Number 33_0201522 ) } ENZD:E! .::'Drl .
Zip~ =~ === | . Country | zip-- == - . x[-cCountry ~ o~ - 5. Cerificato o Status Desied ™~ ~ [1° = ?g.;g L.::iedc;tiunal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
JONES' SCOTT W Street Address (P.O. Box Number is Not Acceptablé)_“
185 N.W. 12TH AVE.
DEERFIELD BEACH FL 33443
City FL | Zip Code 7

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

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Ragistered Agent signature raquired when rennstating) DATE +
9. This corporation is ¢ligible to satisfy its intangib! NOw! 150, ) - )
Tax ﬂlingrequirememgand lects ttiydo 0. e Aﬂ;I:ﬁEAY gvzvmt)!{)ﬁii \I:||$beq$50500,m 10. Election Campaign Financing $5.00 May Bo
G 1€ : rust Fund Contribution. ] Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
THILE CP O petete MLE [OChange [+
NAME BUSTOS, KENNETH R HAME
STREET ADDRESS | B539 HAWTHORNE STREET STREET ADDRESS
omv-st-z2 | ALTA LOMA CA 91701 CTY-51-2P
TiTE SD O Detete TITLE [JChange [0 ==
NAME BUSTOS, JUDITHR RAME
STREET aporesS | 8539 HAWTHORNE STREET STREET ADDRESS
cry-st-z- - | ALTA LOMA CA 91701 e = Q- CITY-5T-2ip - - i . T -
MLE T [ Detete TITLE ' [7) Change  [J Addition
NAME AYALA, CHRISTINA NAME '
sTReeT a0DRESS | 8560 VINEYARD AVE., #105 STREET AGDRESS
CIFY-5T-2IP RANCHO CUCAMONGA CA 91730 ciry-§T-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O oelets TILE ClChange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

£ 3
a0
+ b A




