2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 17882

1. Entity Name

GUTTA PERCHA, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90158 001 ***450.00

Principal Place of Business

12769 WEST FOREST HILL

Mailing Address
12769 WEST FOREST HILL

SUITE E SUTE €
WELLINTON FL 33414 WELLINGTON FL 334144759
us us

2. Principai Flace of Business

1271723 W. FoREST Hite

3. Mailing Address

{277 3 . Foreyr Hitc

LT

Suite. Apt. #, etc. Suite, Apt. #, etc. -DC NOT WRITE IN THIS SPACE

SulTe 12e] STE JJol
City & State City & State 4, FEI Number Applied For
WNELLIN G TV Fo R ELLIMGTON  F - 65-0156669 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
13 L{ / ,{ u Si 3 7 ‘/ / (7/ MJ Z 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name

HILDA M. PORRO, ESQ.

Street Address (PO. Box N

mber is Not Acceplalile)

12769 W FOREST HILL D773 W QRCNT e
SUITE E
vite freo
WELLINGTON FL 33414 ST / —
m;gol’./fvé 7oAt FL u/yY
8. The above named entity submits this staternent for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agant and Sitle if applicabla, {NOTE" Registared Agent signature requirac when reinstating} DATE
. s _— . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P O belete TME [Jchangs [ Addftion
NAME P. B. DYE NAME -
STREET ADORESS | _32760-W-EORREST-HIL-BLVYP-SUFE-E— sweeTantress | f2 773 A). FotesT Hrie STE /2oy
CITY-ST-2P WELLINGTON FL ON-ST7P (Lt js & Ul | £ T2 Y0
TITLE $ CJ Delete TITEE [Jchange [ Adeition
NAME PORRO, HILDA M NAME 5y -
stnees oores | 19760-W FOREST-Hikk-BLVD-SUITEE, swariooness | /2773 W . FoReNT e STC (2o
orv-st-ze | WELLINGTON FL GITY-ST-2P wett v ghar FO T5S 1§
TWILE O Detate HILE 3 change [ Addition
NAME T T N - - - R -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-ST-zip CITY. ST-2IF
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Z-2e .¢d

S5Gl ~750- 6733

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

MONEN2 A (OO0



