i

o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

DOCUMENT #:P00000002459 / Secretary of State

1. Eniity Name - vy ; 06-20-2001 90008 013 ***150.00
Principal Place of Business Mailing Address
5350 SOUTHEAST 212TH COURT POST OFFICE BOX 249
MORRISTON FL 32658 MORRISTON FL 32658

wrrem ot 555 70| MR

Suite, Apt. #, ote. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

| O i ate mber ied For
oy ri stor) [l Moveisten Fl S E

é YRR Z{””"’g e ‘%:) LLg Czdé“:ys. A 5. Cenificate of Status Desited  [J ?i;’fq Addiional
. 6. Name and Address of Current RegiTatemd Agent e 7. Name and Address of New Registersd Agujl = —
GS;JSF:I":%UI:I?‘:?A?ST 212TH COURT Street Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
City FL 2Zip Code

. & The above named entity Submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.

b A —

SIGNATURE:

SIGNATURE
Siinature, typed or printod name of régislersd agant and tlts if applcabse. {NOTE: Ragistarad AQent signalure raquired whan reinstating) DATE
. . . YO ‘ . . '
9. This corporation is ¢ligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Foos
(See crileria onback) - O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ] ! O beiee e Ocage (O Additon { S ¢+
NAME GURINO, LOUIS NAME . g
sraeet aporess | 5350 SQUTHEAST 212TH COURT : STREET ADDRESS §
crv-s1-22 | MORRISTON FL 32668 emY-S1- 7P § 4
TE [ petete TLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
Civy-§1-2P CITY-ST-2P
~TLE e - =) pelpte -1t : ———— "~ " ChaiE— CFAdditon |
NAME NAME
-~ STREET. ADDRESS i e STREET ADDAESS s - - o Lo Y —— Eh
ciy-st-np B CITY-SI-2P
TME 1 petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CIY-ST-2P
TNLE O belete TLE [J Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP )
me O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP Criy-sr-2ip
13. | hereby centify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119 07}3)0) Florida Statules. I further certity that the information .
indicated on this repont of Supplemapial report is rue'and accurate and thal my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation or the receivar stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an atiachment wi ess, with al other like empowered.
7/ z/é/ Z52-Sd 6oy

FIGER OR BiRECTOA Daytime Pnona #

snﬁrulym TYPED OA PRINTED NANE OF




