2001 UN||50RM BUSINESS REPORT (UBR) FILED

DOGLUMENT # PO0000012446 Apr 23,2001 8:00 am
1 Bty Nerme ecretary of State

Q471621

Principal Place of Business Mailing Addrass
8350 NE 108TH LANE B350 NE 108TH LANE
BRONSON FL 32621 BRONSON FL 32621 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
iq - 3(0 230/ a Naot Applicable
i i Count it
Zip Country Zip ountry 5. Gertificate of Status Desied [ 98- 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name )
RODRIGUEZ, MICHAEL T
Street Address (P.O. Box Numker is Not Acceptable)
8350 NE 108TH LANE
BRONSON FL 32621
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed name of registered agent and title i appiicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
] L e ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. Ve ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- d [BTion | S
TITLE f’, o [ palete I TITLE MM k A R Ru RiIGUeZ [ Change Tion | &
HAME I RREL T el vE 2 NAME 335¢ ME Jo5T- LA =
STREET ADDRESS | FF52 VE - s08 D [Ave STREET ADDRESS s
CITY-ST-2iP grovdonv L Frla] CITY-ST-2IP Bﬁon - en, F / 3 b ¥4 g .
— oJ
TITLE 2 O Delate TITLE [ change [ Addition 5
NAME LivoA T. ROpriésve 2 ) NAME
SIREFTADDRESS | P34 M8 70T 0 Lisyr STREET ADDRESS
CITY-S1-ZP Gréowson 7~ B r-¥) CITY-5T-ZIP
R TE is o e = ot o= e s e oas = -] Delete TILE . : [ Change _  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oITY-8T. 71
TILE * 7 oelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TiNE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-5T-71P
TITLE O petets TITLE [ change £ Acditipn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21# -

13. | hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplementai 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 to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with afi otheglike e ared. .
SIGNATURE: W Feb -a2%-0/ 352-48( -aé':j?

v fGNA‘I‘URE AND TYPED GR PRINTED NAME OF SJGWGCER OR DIHEC} Data Daytime Phone #

4 /S ==



