2000 UNIFORM BUSINESS REPORT (UBR) FILED

26 0

ANJN’ 'NC 01-26-2000 90091 042 ***150.00
Principai Place of Business Mailing Address
% ALLAN RCDIQUES % ALLAN RODIQUES
671 ALT 19 671 ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683-4434
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEINUMDET e e ________________,,,] | Anplied For
- : 59-2858821 [ [Not g o
Zip ‘ Country Zip Country 5. Certificate of Status Desired (|} $,8'75 AdditionaLw
. . . I L PR -Viiq_:i__wEgs-quqifﬁdf T
~-————————p~Nate aiid Atidréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name
RODRIQUES, ALLAN Street Address (P.0. Box Number is Not Acceptable) N
671 ALT 19
PALM HARBOR FL 34683
 City FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agant and title if zpplicable {NOTE: Registered Agent signalure required whan reinstaling} DATE
9. ihisrc]:lorporati(‘)n is eligiblctie t? se[ltlffyc;ts Intangible FILEYNOVZVI!! I::EE me$150, 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O  Added o Fees
(See oriteria on back) ] Make Check Payable to Department of Stale

it OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP : 0 peet
NAME RODRIQUES, ALLAN

STREETADDRESS | 671 ALT. 19

ovv-sr2P | PALMHARBORFL

TITLE ) Change [ '
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE Clchange [ '™
NAME

TILE TpsT O Delete
NAME RODRIQUES, JANET

SREETADDRESS | 671 ALT. 19 STREET ADDRESS
irv:s1-2P~ | " PALM HARBOR FL i CITY-ST-2IP

. —m— e = - . F =T T i T AR g

.- T — e a T —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O delete TITLE [}Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P

TITLE . D Change D Addtiian
NAME '
STREET ADDRESS

CiTy-ST-2IP

TME [ Delete
NAME
STREET ADDRESS

TITLE O petete | TITLE {JcChange [

CITY-ST-2IP CITY-ST-21P

TLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filin d

of the corporation or the receiver

changed, or on an attachment owered. 9
' RS T IR - Z -
SIGNATURE: BEEN %JJ /~(5-00  22-785 773 -
{ SIGNATURE AND TYPED OR PRINTED NAME OF smmu?bmcen OR DIRECTOR Dals Daytima Phone #

Fi



