2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # JUT19385

1. Entity Name

Sigﬁéigre Hormes oF o (rosiote, ire.

Principal Place of Business
2875 Toeman Trosl By
Punia Gordg, FL22ATD

Mailing Address

2395 T Tl B4
Punta Gorcda, v 229D

2. PrinciﬁéJ_Place af Business 3. Muailing Address

Suite, Apl. #, elc.

" Tsute, Apt. #. etc.

FILED

% Jul 05, 2000 8:00 am
Secretary of State

06-12-2000 90041 044 ***150.00

“_—

DO NOT WRITE N THIS SPACE==

Clty & State City & Stata 4. FEI Number_ Applied For
) ;59- AIYSHO Not Applicabls
2i i Zi Count it
P Country ? v 5. Cortlicate ol Satus Desied [ $5-75 Additonal
. Fea Raquired
8, Namo and Address of Curront Registerad Agent 7. Name and Address of New Ragistered Agent
T \ ’r Narme
R OUO %I “ I. ID l Y .‘\/ 2] %"LI Street Address (P.O. Box Number is Not Acceptable)
R8s om0 o e iikitbiia s .
"Punip Gorao, Fj 22350 ‘
City FL l Zip Code
8. The above named entity submits thi€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIEMNATURE
Signature, typed of prinked rame of Tegstered agen and tide f appcabia. {MOTE, Reginered Agent algnature required when reingtatingl ' DATE
o Tres . —_— s RS L VPt e e e . ]
> i craon s st ey i S NOH R ———
(Ses criteria on back) . s ; Trust Fund Centribution Added to Feas
. WA R i
" ] _ OFFICERS AND DIRECTORS . . _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e PD O Dekte TIE ‘ O crange [T Addition %’
A T !e%_. TN B. navg 2
STREET ADDRESS | S WO R, STREET AODRESS 3
ovstze | Punda GodaL, FL32A80D o g
me vD . _ 7 Delete e Denangs [ Addition | O
NAvE Howard, Josepn k. NAE
sTreer apoEss (L} S ‘Eny\)\eba =, STREET ADDRESS
msze | Port Uhanione, W 2205 o572 1
T ] [ peste i Clchnge (] Addiion
WAME MAME
STREET ADDRESS STREET ADDRESS
CIY-stT-21P Ciry-S1-21P
me ) T T T T T Oovelee .~ QFme | 7 T T DOchange [ Addiion |
MAME_ . e e . . ) MAME . — = .
STREET ANDRESS STREET ADDRESS = ———
CITY-ST-2IP CITY-ST-2IP
TnE O Deleis TILE [Jchange [ Aadition | -
NAME - - = o NME-om s e - o2 e s
STREET ADBRESS STREET ADDRESS
CTY-S1-29 CITY-ST- 2P
TME O pelete LE [Jcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-§T-2P ) orv-sr.ap )
13. | hereby cerlify that the informalion supplieglwith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certity that the information
indicated on this raport or supplemental s i e and that my signature shall have the same legatl effect as if made under ozth; Ihat | am an officer or director
ot (he corporation or the recaivar or trs aculp 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 altachmen!? wi (
SIGNATURE: Llalan aul-575-1515
OFFICER OR XRECTOR, Vpad Daytime Phona #




