l;"\\j : ) 3
-, . ] .
.1-—2@@1] UNIFORM BUSINESS REPORT (UBR) ' ‘

R Y .
b.OOUMENT # P00000020183
o FILED
DARLENE D. DEGUZMAN, P.A.
L
Feb 22,2002 8:00 A.M.
} S fS
Principal Place of Business Mailing Address ' -.:- ecretary O tate
FOUR SAWGRASS VILLAGE. SUITE 205-B FOUR SAWGRASS VILLAGE: SUITE 2058
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
I N O A KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 3&78 5??@ Not Applicable
Zi Count zi it
° ouniny P Country 5. Certificate of Status Desired _ [ $8.75 Addiienal |
pe e tom een o D e raalien et et L Sl e Foicnommm ool e meseERT L P T = == Fee Required” ———" Fr=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEGU : DARLENE D Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
FOUR SAWGRASS VILLAGE, SUITE 2058 . .| Sweet’ddess B0 Bor oo o focemade) e oo
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named er}tity submits this state i for de of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o= 1‘ ; 2o /09—’
“\dnature, typad or prinidd name of registersd ager® and litle iNpLli ab?l \ (NOTE: Registerad Agent signature required when rainstating) 4 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE|NOW!!! FEE IS $550.00 1 . - )
. 0. Electicn C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri‘:ﬁ:rw daénsnat;g;mi::ncmg 0O fg'gﬁowé?ésee
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 [ Dekete TE (O change (] Additon | S
NAME DEGUZMAN, DARLENE D NAME .
ster aooress | FOUR SAWGRASS VILLAGE, SUITE 205-B STREET ADDRESS §
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP LINJ
o
TILE [ Delete TITLE Lo
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-8T-2IP N CITY-ST-2IP
TILE 1 Delete e - N (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”{\/
VC’I.T:\'KIST-ZHT_ . _ ] CITY-5T-2IP P gy .
TITLE ODelete TIILE [Change [ Addtion
HAE S CROOOS RS 345 ——2
STREET ADDRESS STREET ADDRESS ""Etj ."}I]H."'. ___D 1 }:I Dg___Dal
CITY-5T-2IP CITY-ST-2IP ****ql -l-,\r_-l *ﬂ:ig-ilfl:‘ﬂﬂ -l-’“:\
TIME 3 Delete TITLE [JChange [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE O oelete TILE _ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-S1-2IP
13. | hereby certity that the information 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 supplermental 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 this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered,
SIGNATURE: 3/120]  fol) 25985
¥ Daef L} — Daytime Phone #




