a i
o i
. 61 :
e FILED S ;
2001 UNIJF . Y
UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2001 8:00 am ;.
W+ . 0
DOCUMENT # JO5143 . - ecretary of State |
1. Entity Narre 06-21-2001 90002 018 ***150.00 L
JOJELS § CE COBPORATION ‘/' 09-05-2001 90004 020 ***400.00 N
Principal Place of Business Malling Address b
P.O. BOX 817512 F.0. BOX 917512 A : ooy
LONGWOOD FL 32791-7512 LONGWOOQD FL 327917512 l | '
i
2. Principal Place of Business 3. Mailing Addrass ; !
Suite, Apt. #, elc. Suite, Apt. #, eic. DC.) NOT WRITE IN THIS SPACE i i
i I
R .
Ciry & State City & State 4. FEINumber  RO9E81617 Applied For ! .
) Not Applicable ; Sl .
Zip Country Zp Counlry 5. Certificate of Status Dasired O $8.75 Additional ; .
Fee Required . ay
- —- = §..Name and Add of Current Regl d Agent. C P 7. Name and Address of New R ed Agent _ . o
e e ot = . - i = e o e b NAE - o e e S el ittt
PAGANO, MARY LOU :
Street Address (P.O. Box Number is Not Acceptabls !
204 WESSEX ROAD ( ptable) i
ALTAMONTE SPRINGS FL 32714 i
-
. City [ Zip Code S
FL ‘
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. i
I
SIGNATURE I+ 0 -
Signalure, typed of Orintad name of regisiersd agant and bt f appiCabie, (NOTE: Registerad AQant sipnatiie requicad when reinsiating) OATE | |
: vl |
EY N
9. This corporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C. ion Financi G !
Tax fiting raquirement and slects to do so. After MAY 1, 2001 Foe will be $550.00 ) Tne::ll(;: ndarcng:;}ggu"::ncmg 0 fs'oom"g:z SB" ~ : !‘ i
(See criteria on back) W] Make Check Paysble to Department of State wpn
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . i j‘ e
TnE PSD 1 Deters me O ctenge (] Adgition | S o
NAME PAGANO, MARY LOU NAME 2 on
sTaeeT ADORESS | 204 WESSEX RD. STREET ADCRESS 3 ‘ |
arst-e | ALTAMONTE $PG FL <my-st-ap 2 ” o
o C
TILE v O Delete me O Change [ Asdition | & i‘ N
NAME PAGAND, JOSEPH NwE Lo
STREETADDRESS | 204 WESSEX RD STREET ADDRESS | |
cmvstze | ALTAMONTE SPG FL : CITe-5T-2P E
[
TLE JR— -- -3 Delete TINE C e e . - [Dchage L2 Addition b [
NAME | B8 N
- STREET ADDRESS - s - S = = ==B-STREET ADDRESS-{—— —~ - : = s e e e a
CITY-ST- 2P CITY-ST-2P e
TME ] Detate e DlCrange [ Addition 1n. !
NAME NAME i ‘ i
STREET ADDRESS STREET ADDRESS aE
CITY-S7-2% cirY-Si- 2P i
TME 3 Detete ] Tme {7 Change (7 Adaition I
NAME HAME |
STREEY ADDRESS STREET ADORESS i
CITY-S1-21P f crr-si-zp ! :
TITLE 3 Detete ome 1 change ] Addilion o
NAME NAME i
STREET ADDRESS : STREET ADORESS |
CIEY-ST-2P ‘B o518 b )
13. | hareby certify \hat the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information | i . '
indicated on this report or supplemental report is true and accurate and thal rmy signalure shall have the same legal effect as it made under oath; that | am an officer or director R
OL the cgv%?ahn:n mlggg r:ecaiive: ngr uus:;)g smoov:ﬁveﬁi 1ohex?§ute this repor’: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if N
changed., on a ment wi an & .ress, wilh a. er like empowered. HR«1 u P .
- Lou Phe A i
SIGNATURE: WAMA PRes. (o /t:r/o | Yu7-482-4vo6] !
SIGMMG OFFICEA OR DIRECTOR D% ¥ Daytime Phons !
: | S
I. P
i




