’2001 UNIFORM BUSINESS REPORT (UBR) FILED g

| DOCUMENT # P0O0000008382 Feb 15, 2001 8:00 am
f. iy Name s Secretary of State

Prin}cipal Piace of Business Mailing Address
1136 COPPERGATE PLACE 1135 COPPERGATE PLACE s ;
MAGCLENNY FL 32063 MACGLENNY FL 32063 {Léiéi i 3
2 |P”"°i"a' Place of Business 3. Majing Address H""m m "' m " lm m " u” ””lm ’I“I"" ml
Suite, ApL. #, eto. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, F er Applied For
| %\‘ "'0 ??’ J’f 9’; Not Applicable
Zip Country Zip Country ) $8.75 Additional

. ifi f Desj
5. Certificate of Status Desired Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme Oﬂ(ﬂﬂd@ A, [eeel ss.

Street Address (P.O. Box Number is N-o-t-Acceptab!e)

BERRIOS. ORLANDQ A
721 LONG DRIVE

MACCLENNY FL 32063 /]34 co/ﬂ:’[gﬁ/& 707
w INALELEnRS FL | 3£5,3

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

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signature required when rainstating) DATE
{ “‘—"""_-L
.-9.LThis corporation is eligible to satisfy.its Intangible—.k - .. - FILE.NOWI!L EEE;@ED.GO/)- i . e : |-
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fe he $550.00 10- 'E:'i(;?g:r%ag ;ilr?bnu':i::_ncmg Ol figﬂob;‘:?é?e
{See criteria on back) 0 Make Check Payable 1%@

11! QOFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11 .
m!;_s D O valete TITLE Clomange [ Addtion | S
NAME BERRIOS, ORLANDO A NAME =5
STHEET ADDRESS 721 LONG DRWVE STREET ADDRESS 3
CITIYAST-IIF MACCLENNY FL 32063 CITY-ST-2IP 8
Tﬂl;.E T petete TITLE Clchange [ Addition %
NAD{!E NAME
STI?EET ADDRESS STREET ADDRESS
DIT'Y—ST-ZIP CITY-31-ZIP
TIT‘i.E [ oelate TITLE Ol change  [J Addition”
NA‘ME NAME
Sﬂ"{EET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
TIT:LE O Delete THLE _ [ Change  [] Additicn
NAME NAME
ST‘REET ADDRESS STREET ADDRESS
CI‘TY’ST- 4 CITY-S7-ZIP
M [ pelete TILE (Jchange [ Addition
NAIME NAME

— STREET-ADDRESS = | ~STREET ADDRESS
CMTY-SFZIP CITY-S1-ZIP
Tq‘LE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-sT-21p CITY-S1-2IP

13, | hereby certify that the infarmation supplied with this tiling does net gualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered (¢ execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blagk 12 i

changed, or on an attachment ‘vﬂ\ address, with all other like empowered.
2, -
li, /ﬁ 2901 (70&25?-&5’5’*
BtSHETURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date o Daytime Phone #

?IGNATURE:
!




