ZU00 UNIFUERM BUSINESS REFPUHRT (UBR)

"

DOCUMENT # N49150 FILED
1. Entity Nama
'V May 02, 2000 8:00 am
BATAAN-CORREGIDOR MEMORIAL FOUNDATION. INC. Secretary of State
- 05-02-2000 90065 032 ****g] 25

Principal Place of Business : Mailing Address
C/O PEDRO GONZALES. MD G/O PEDRQ GONZALES. MD
461 WEST OAK ST., STE. D . 461 WEST QAK ST, STE. D
KISSIMMEE FL 34741 KISSIMMEE FL 34741-6624 .
e LRGN MR

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

City & State City & State 4, FEI Number Applied For

59-3128025 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— o S,

Street Address (P.O. Box Number is Not Acceptable)

GONZALES-HOYES, MARIA L

1830 KINGS HIGHWAY
KISSIMMEE FL 34743

City FL Zip Code

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

- T = - —_—r - . " I

SIGNATURE _=f o Lo f2e =00 Tr e m ar :
Signature, typed or printed namsofrsglslarad agent and titla if applicable. (NOTE: Reglstered Agam signature required when reinstating) DATE
FILE NOW: , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . : Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE D . [ Delete TNLE )] Change [ Addition
NAME HERRING, RICHARD O NAME JE MESA, (MEMARIRD N
STREET ADDRESS | 514 A VERONA STREETACDRESS | #+F H44¢ o7,
omv-ST-2P | KISSIMMEE FL 34741 ONSEP | Kigscmmes, pL IY7TF
e D O Delete e o By change [ Adition
NAME OWEN, CHARLES NAME GomnZALEs, PEdRo
STREET ADDRESS | $7 S VERNON AVE STREETADDRESS | #€/ W QAN 57, JUrTE& 0
CITY-ST-21P KISSIMMEE FL 34741 - CITY-ST-ZIP Kigsrumes, P
TILE D - - - [ pelete - - §-TME -1 D.— - : ~ = —- -5 Change - [} Addition
NAME ASPIRAS, VICKY D NAME PreF (TT, WICMA
STREET ADCRESS | 5541 BELLEWOOD ST STREETADDRESS | Y€/ \w &K 37, JG T8 P
GITY-ST-2IP ORLANDO FL 32813 CITY-§5-ZIP Kipserm@s, Fo
TIME D O pelete TILE D. D%t Change [ Addition
NAME ARBAS, ROMILO A . NAME DE MESa ZENL1D4 g
streeT ADDRESS | 600 THAGHER AVE STE 810 STREETADDRESS | w2 pp AP ere Q7
CITY-ST-21P KISSIMMEE FL 34741 GITY-ST-2IP K STt aprEE, F2 3¢73¥%
TITLE D [ Detete TILE s Change [ Addition
NAME CRUZABA, JUN - NAME DE QHAwZ 2, LemoA
STREET ADORESS | 4559 KARWICCA CREST PL STREETADDRESS | o gop v & P(d'/(
UT-ST2°  |WINTER PARK FL 32792 - oITy - ST-2IF Kego tumse, AL e ddi
TITLE D . o . O belete TILE 4. [3d Charge ([ Addition
NAME GENZOLES, ROSENOD - NAME DaTorRr  meRA A,
STREET ADORESS | 841 EAST QAK STREETADDRESS | 349 gr ,{_ FrHALeRE Coske ol
ury-sr-z2 | KISSIMMEE FL 34744 oS-z Kigremma@e 24 F979y

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption steted in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as re d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empow:
SIGNATURE: ___ SIGNATUM @‘_ﬁﬁu ;/ ‘Db

NTED NAME OF SIGNING OFPe€R OR DIREETOR

Dats Daytime Phone #

A "e:

CR2EQ37 (9/99)



