2001, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # “Y06600012 @ [ {

1. Entity Name

Remo Pzco (PEPoRpTIOR

FILED
01 JUN -T M-jg'- 29

Principal Place of Business Mailing Address
4220 HAYES.. =

‘ oon | ¢ 3ozl | ETARY CF STATE
horwioon , (& 332 SECASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address
Huw43 Houywioop B0 | 4443 gou wioed Buld
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Houky Woo0 , FL NousA wosD | AL &S - 0940 ¥2¢0 Not App icable
Zip Country Zip C1ountry - . $3_75 Additional
53 ol o‘owuo 330 z' i a“m 5. Cenificate of Status Desired Q/ Foe Requirecll .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Narne * . ]
QGO0 LiN0ok , &SG. . Digae . Mmoo

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

6131 Migdbuatr Epawwis
Mo roq A HYefeld He LAy oD Bua2

City \'bu-ﬂ woeo FL Zip%de ot

8. The above named golity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
¢ ﬁbﬁhﬁ/"v\ ¥ o vYoe -2-0
SIGNATURE - Diese 7 Hahy S-3-o0

Wm:of registered agant and title if applicable. {NOTE: Registerad Agent signatura reguired when feinstating} DATE

8. This corporation is eligible 10 satisfy its Intangible _ FILE Nowfu FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and efecis to do so. After MAY 172001-Fee will be $550.00 - Trust Fune Contribution. (] Added 1o Fees
J-—~(See criteria-on-back) — e | | MtakiE Chiacic Payat ‘l?m-uepam-éﬁtmﬁm N et ’ -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e sLTv o Tt . [ Delete TITLE PRasipenNT =] “Change (] Adation | 3
e ST B e Dweho €. Morowyo =
STREET ADDRESS -7 - ’ . STREET ADDRESS q ¢ 43 '-‘o uw GM g
CRY-ST-2IP CiTY-57-2IP pa M-gogg \ P 3do T4 &
TILE O Delete TITLE " [J Change (] Addition %
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-21P -
TITLE O pelete TITLE [Jcnange [ Addition
uamE NAME Coonnog 4 1 BEaS0--—o
STREET ADDRESS . STREET ADDRESS DR/ 13/01=-01004--021
CITY-57-2IF : oTY-5T-2IP w10, TS keewlbB. 75
TIME D_'D?mg TITLE [Ochange [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) Bw‘r' :
e O elete TE Chang Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P I8
T (] Detete e o 1 on [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver orffustee emPQwered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with fin address,

SIGNATURE:

h all cther ke empowered. "' &l ~O0

, ____Dwho F.mMon o AS4- 96/-912
smnnuasmwm Cals Daytime Phone #




