2001 UNIFORM BUSINESS REPORT (UBR) FILED

LS X

DOCUMENT # N99000006286 May 12,2001 8:00 am
1. Entity M o
iy Name ‘ Secretary of State
Principal Flace of Business Mailing Address
10507 PETALOMA DRIVE 10507 PETALOMA DRIVE , . _
ORLANDO FL 32817 ORLANDO FL 32817 iB2U80
2. Principal Place of Business 3. Malling Address “"”m m " I I Im"' " " " "I ,”m ‘Im Im m’
Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3627534 w|Not Appiicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GM Dbil-éﬁsl - Street Address (P.Q. Box Numbier is Not Acceptable) ~
1000 SAVAGE COURT
SUITE 200 , ‘
LONGWOOD FL 32750 City FI | @pCoce
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Ejection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE POC O Delete TITLE O Change [ Addion | S
NAME MOLINA, HERIBERTO NAME =
streer acoress | 10507 PETALOMA DRIVE STREET ADDRESS N
CITY- ST-2/P ORLANDO FL 32801 CITY-ST-ZIP o
[2Y)
e VD i 22 T Octnge  (J Adoon | &
NAME MOLINA, CARMEN L NAME
sreer acoress | 1507 PETALOMA DRIVE STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32817 CITY-ST-2IP
e D O] Delete TIME [ ¢hange [ Addition
aisve | TINDELL, RICHARD _ ) NAME
streeT anpress | 128 EAST COLONIAL DR. ™ - =~ STAEET ADDRESS - o _ )
UTY-ST-2P ORLANDO FL 32801 CITY-5T-7IP
TInE D Neiete e “T"D- Maadalena. Merca d OMnge [ Addition
NAME MOLINA, LIZZETTE NAME - . 1 &
sTReET ApDRESS | 2028 DONEGAN ROAD STREET ADURESS 35 OMautLo fun b, 1603
CITY-ST-21P ORLANDO FL 32822 CITY-ST-ZIP &4 ﬁﬁ{' mmee, Fi. 3a%7 41
TITLE PD " Dckete E [ Change ] Addtion
NAME CINTRON, JOSE G NAME
street aooress | 4151 W QAKRIDGE RD STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
e S . 7 Delete e [ Change [ Addition
NAME CA 0, GLORIA NAME
STREET ADDRESS | 1 N: GE AVE., SUITE 500  STREET ADDRESS
CITY-§T-21P ORLANDO FL 32802 CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. .
! ' A
SIGNATURE: _ k3 _ WIRHZ berto Molino. 4/24” 407 (,73-9432
[ SIGNATURE AND TYPED OR P It OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




