2000 UNIFORM BUSINESS REPORT (UBR)

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 Flonda,

SIGNATURE

Signature, typed or printed name of registered agent and ttla if app\k-:abls. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible | . FILE NOWI! FEE IS $150.00. .  __ - i Ei o
e e L e s E gt ~18.-Election C . Fi —_— - - . B
Tax filing requirement and elects 1o do sc. ARer MAY 1, 2000 Fee will be $§§0.00 Trust F:ndagoﬁ:igbun:: neing O fc%gﬁohgzzsﬂ e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oP [ oelete TITLE (O change [ Acdition
v PADRON, RICHARD v
STREET ADDRESS | 76 DOGWOOD LANE STREET ADDRESS
CITY-ST-2IP SUGARLOAF SHORES FL CITY-87-2IP
TTLE v O oelete TILE [ Change [ Addition
NAME PARDRON, DOLORES NAME
STREET ADDRESS 76 DOGWOOD LANE STREET ADDRESS
CITY-5T-2IP SUGARLOAF SHORES FL CITY-ST-ZIF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Defete TIMLE [J change [ Addilion
NAME _ , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-4P
TIILE o " O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDARESS STREET ADDRESS
Cy-§T1-21P . CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further ceftify 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 corporation of the recelver 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 gJj other like empowered,

SIGNATURE: B _/}’//7/2/&&

Date’ Daytime Phone #

DOCUMENT # H06749 ILED
1. Entiy Nama Mar 20, 2000 8:00 am
RICHARD PADRON AND ASSOCIATES, INC. Secretary of State
‘ 03-20-2000 90009 040 ***150.00
Principal Place of Business Mailing Address
3229 FLAGLER AVE, UNIT 101 3229 FLAGLER AVE. UNIT 101
P. 0. BOX 2152 {C/O RICHARD PADRON) P. 0. BOX 2152 (C/O RICHARD PADROM)
KEY WEST FL 330404687 KEY WEST FL 33040-4687
> T s AR IR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State T GiyESate - 4, FE NumbeT o o T Tasaea for
59-24 18299 Not Applicable
Zi Country Z0 : Country 5. Certificate of Status Desired O geae'gg‘lﬁfgéﬁbnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADH0N| RICHARD Street Address (P.C. Box Number is Not Acceptable)
3229 FLAGLER AVE., UNIT 101
KEY WEST FL 33045-9152
City FL Zig Code

CR2E034 (9/99)




