2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J49077 FILED
1« Enliy Neme Mar 09, 2000 8:00 am

COMPUCQUNT BUSINESS SERVICES, INC. S ecretary of State

03-09-2000 90090 030 ***150.00

Principal Place of Busingss Mailing Address
3532 US HWY 92 E. PO BOX 25¢8
STE 8 EATON PARK FL 33840-2568

LAKELAND FL 33801

TGO AR

2. Principal Place of Business 3. Malling Address “"ml IW nl

Suite, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
592752526 Not Applicable
Zi Countr Zi Countr it
P y P ¥ 5. Certiicate of Status Desred [  $8-79 Addiional
o . — Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNARO’ BARBARA J. Street Address (P.0. Box Number is Not Acceptabie)
4231 THOMAS WOOD LANE SOUTHWEST
WINTER HAVEN FL 33880
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiersd agent and litle if applhcable. {NOTE' Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn., O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Change ] Adgiticn
NAME MOLINARO, BARBARA J. NAME
sTReeT ADDRESS | 4231 THOMAS WOOQD LANE SW STREET ADDRESS
GITY-ST-2P WINTER HAVEN FL CITY-5T-21P
TMLE [ Dakete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-ZiP
TILE 1 Delete ILE JChange [ Additien
NAME ' ) - ‘ NAME - e
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 8T-27IP CITY-ST-2P J

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the raceiver or trustee erpayersd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

” ih ajl other like empowered.

IR

ARSI SR o i
LR 31&.3)&57'-"1*\2\1*'

Daytime Fhone #

CR2E034 (9/99)



