4/10/

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
m
DOCUMENT # POO000052598 May 03,2001 8:00 a
1. Entty N Secretary of State
Principal Place of Busingss Malling Addresa
36739 OLD SWANNEE RD 36729 OLD SWANNEE RD
DADE CITY FL 33525 DADE CITY AL 33525
T e AR
— SAne - T SAme -
Suite. Apl. #, alc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & Stato City & State 4. Number £ LA/ Applied For
5 i“ 3' (’54 1_57 Not Applicable
Zp Courtry Zp County . i ! $8.75 acdiional
5. Cenilicate of Status Desiract O Fee Requited
o oo . -~ = 6. Nama and Addrass of Current Registaret Agent———. -7 — . -7, -Namo and Address.of New Reglstersd Agent —..—_.  ~ . . =~
’ Nama -
| “‘“"*gg“ag%ag E\Erwnmes B T T T Svcet Adaress (PO Box Normer s ot Bccepuabiel ]
DADE CITY FL 33525
City : FL Zip Coder
8. The above named yubmlts this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida,
| siGnATURE -bﬁ;n Q 'IWK. _ _ _ ;(é/ i
) Signaturs, typad or Printed narta of registansd agent and Lite H applicabis. {NOTE: Regisiorec AQam spriurs raquined whan reinxtmling) oA
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 . .
Tax liling requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁgﬂ,ﬁfgﬁfﬁ‘;&mm f?dﬂotol;:ya?
(See criteria on back) Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
WE D 3 Deteta E [ Change [ Addition __8_
W CORDOBA, PEDRD KAV 2
STREETADDRESS | 38739 OLD SWANNEE RD STREET ADORESS §
Y- ST-2 DADE CITY FL 33525 ciry-S1-11P ir]
e D - [3 Deletz TE Clcrane (] addiion §
NAME CORDOBA, CONCEPCION |
STREET ADDRESS | 38739 QLD SWANNEE RD STREET ADORESS
o CMY-ST-ZP ‘DADE-CITY FL-33525. - 3.7 o~ e o == R CTY-5T-2P . e i et atie i - L R T PRI UL S
ejetme D e ee—— — - D elite TRE - ToT [ Change [} Addition
HAME CORDOBA, ROBIN M NAME
STREET AORESS | 26739 OLD SWANNEE RD STREET ADDRESS .
~r==2| = CITY-S1-DP e DADE cm-Ft33525 T e | . [ 8 -« | U S0~ PO AU U S S Suy] P
e ] Deleta TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P { Y- ST 2P
TITLE 3 el TITLE O Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY- ST~ 2P Giry- ST-2P
TME [ Deeta me Octenge [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-St-op h CiTY-$T. 2P

13. | harebyy certity that the inlormation supplied with thi

! ] 3 fslirr:g does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accurate apd ihat my signature shall have the same legal sflect as if made under oath; thal | am an officer or director
ot the carporation of tha recelver o rustee ampowared to execule this repon &s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an altachment with an address, wi'ii’all other like empowsred,
SIGNATURE: M
. . _S_E'_N_ TURE AND 'I'VPEDS_R_FM!‘I’BJI:M‘!OF SWNING OFFCER OR DIRECTOR
B e b Sk Ly i sl

[ - -
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¢ ——— hhea

%I /pj
o=

et —




