2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J70109 .
T~ Eniy Nams Mar 14, 2000 8:00 am
IMAGES BY JOANN, INC. Secretary of State
03-14-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
404 AYLESHIRE PLACE 9404 AYLESHIRE PLACE
RIVERVIEW FL 33569 RIVERVIEW FL 335698200
us . us LUUJU ;U
Suile, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2793415 Not Applicable
Zi Countr Zi Countr ' -
P ¥ P uniry 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _
—— = s et it 1" Name ’ i T
SlMMs’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
10411 SEDGEBROOK DR
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible., FILE NOW!! FEE IS $150.00 ) N
- 10. E
Tax filing requirement and elects todo so.  *_ ~ After MAY 1, 2000 Fee will be $550.00 Trli;tl'gzn%ag ;at'r?gug]: neng | fg;gj?ohgg‘ésae
(See crileria on back} tJ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MME Ol change [ Addition | &
NAME CYR, JOAN L. NAME 53
STREET ADDRESS | 9404 AYLESHIRE PLACE STREET ADDRESS ]
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP uw
o
TITLE SD O Dekete TITLE [JChange [ Addition | O
NAME CYR, DONALD R. NAME ‘
STREET ADDRESS | 9404 AYLESHIRE PLACE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE O Detete . J§ e - {J change [ Addition
NAME - ) | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blagk 12 if
changad, or on an attachment with an address, with all other like empowered.
ot - .
GEi AT (D e e P . -
SIGNATURE: \_\oa;\\)éf\ | ﬂﬂls(fzr"”h.rt”i:i”&;h @.d.fil P 23~% oo 312%-6712.-380 ]
SIGNATURE AND TYPED OR PRINTED NAJJE OF SIGNING OFFICER GR DIRECTOR ,oP " |3 Date Daylime Phone #




