2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ Sl 4

DOCUMENT # G13586 | Feb 15, 2001 8:00 am
" OLANRG, ING Secretary of State
T 02-15-2001 90019 003 ***150.00
Principal Place of Business Mailing Address
975 FLORIDA PARKWAY. SUITE 1100 975 FLORIDA PARKWAY, SUITE 1100
SUITE 1100 SUITE 1100
LONGWOOD FL 327504847 635 LONGWOOD FL 32750485¢ 763 5
L ST ARARRR S AR EREROAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI'Number 59.2248530 Applied For
i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'gg‘lﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__._._SALDARRIAGA, JUAN G. _ ) , : .
T 504 SPRINGCHEEK BLVD — | —GEireet-Adaress-{P.G-Box Mumbet-is-Not-Accepteile}
LONGWOOD FL 32779 .
same agent 1225 Hardman Drive
new address " orlando FL foé(‘%

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 Fiorida.

SIGNATURE ;
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to inzs °
(See criteria on back) Ll Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD O Delete T X Change [ Addition
NAME SALDARRIAGA, JUAN G NAME

smeeraooness | 1225 Hardman Drive
ev-si-2r - [Qrlando, FL 32806
TITLE {71 Change [ Addition
NAME

street anoress | 504 SPRINGCREEK BLVD

cm-s-ze | LONGWOOD FL

TITLE TD 7 Delete
HAME SALARRIAGA, DIEGO R

STREET ApBRESs | 300 SWEETWATER CLUB CIR STREET ADDRESS
CITY-s1-719 LONGWOOD FL CiTY-57-2IP

== NAME -SALDARRIAGA,.CAMILO.A. - - - NAME . —

TITLE SD [ pelete I TITLE [ change ] Addition

STREET ADDRESS | 8§24 SWEETWATER ISLAND CIR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CiTY-§T-2IP

TITLE D [ Delete TME [ Chenge  [J Addition
NAME SALDARRIAGA, ALEJANDRO NAME

sTReeT ADDRESS | 8206 BELL MOUNTAIN DR STREET ADDRESS

CITY-ST-2IF AUSTIN TX CITY-ST-21P

TITLE O Delsts TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sedtion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation ar 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 ag) address, wjth all other like empowared.

h 2/1/01 407-261-1080 X 1011
SIGNATURE: Lt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR Dats Daytime Fhone #
f uan G a ﬂm‘ria%, Prasgident

CR2E034 (10/00)




