2001 UNIFORM BUSINESS KEPORT (UBR) FILED

3
**—-———SIGW&LR{Z-E%;TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dl Thaee i

- !
DOCUMENT # J80872 Apr 18, 2001 8:00 am
" arant ecretary of State
CARROLL S. BARCO, P.A.
04-18-2001 90010 045 ***150.00
Principal Flace of Business Maiting Address
709 Lmn.;uogx AVENUE  Waltham PO BOX 533606
ORLANDO FL 32809 ORLANDO FL 32859 [T SRR T L AR
us us
| Suite, Apt. #. etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
i Cily & State City & State g Avpiize F
! y y 4, FEI Number 59"2819831 \ ar
4 Mot Aoplicable
=
i Zi Countr Zi Countr i
! P Y ° Y 5. Certificate of Status Desired J $8.75 Addifional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
CARROLL S BARGO Street Address (PO, Box NMumber is Not Acceptable)
709 WALTHAM AVENUE
ORLANDO FL 32809
City Jr—:,‘»l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agoent, or both, in the State of Florida.
SIGMNATURE '
Signature, ypaed ofF priclec tame of rog'slered agen Ard Hite o apnlicaile. MOTE Registered Aqen AU TS TCG WNED feinstating) CATE
) atar g el el - , CILE NDW I BRE
9. This corporation is ehgm,o' to satisfy its IMangible . FILE NOWI FEE !S $150.00 10. Election Campaian Financing $5.00 vay 8o
Tax filing requirement and elects 1o do so. fler MAY 1, 2001 Fee will be $550.00 - N Y
= j - Trust Fund Contribution. O Added to Fees
{See critcria on back) 1 fMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
T PD [ Dslete Tz O charge [ Adaiden | S
T BARCO, CARROLL S. I =)
TREET 00ResS | 709 WALTHAM AVENUE STREEY ADDRESS 3
CITy-$7-21p ORLANDO FL 32800 CITY-ST-2F 2
o
TILE 1 Galete s O Change [ Additia~ g
MAME NAKE
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TTLE O pelate TITLE [ Change [ Additon
NAME HAME
SIREE| ADCRESS $TREET ADDRESS
Cily-S8T-2IP CITY-ST-2IP
LR [ Delete TITLE (] Ghange
HAME MEME
STREET ADNRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2IP
TITLE [ Delete TinLE [ Caange [ Acdition
HAME NAM:Z
STHEET ADORESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE ] Coange [ Acdition
MANE HAME
STREET ANDRESS STREET AGDRESS
CITY- ST-71F CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1). Florida Statutes_ 1 further cerlify (hat the informatos
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a1 off cor or dircetar
of the corporation or the receiver or frustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 11 or Black 1211
changed, or on an attachment with an address, with 2l other like empowered.
-/"-‘—\_.__-‘
{SHGNA’TUK{: : ) —




