2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000060212 Jzén 25,2002 1{3:00 am
1~ Enity o | ecretary of State
CORPORATE SPECIALIST, INC. 01-25-2002 90015 002 ***150.00
Principal Place of Business Mailing Address
12216'AUTH LAWN CT. 12216 RUTH LAWN CT. VU AUUUY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
I N AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - | Applied For
59—3653932 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied ~ [] 987 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CT T - -
PEREZ, JOSE Street Address (P.O. Box Number is Not Acceptable)
12216 RUTH LAWN CT.
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. N . - . . . & = - Vo R e s Tl ST s SRR Ry A et = — - B
O e esmd o " | terhy 1002 Feswtipe $ss0op | 1> S Cempaoninencing - 85,00 oy e
2 ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS : I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O ekt TITLE [JChange [ Addition
NAME PEREZ, JOSE NAME
streeT anoress | 12216 RUTH LAWN CT. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 CITY-5T-2P
TITLE VSD O pelete TITLE [ change [ Additicn
NAME PEREZ, MARLENE NAME :
STREET ACDRESS | 12216 RUTH LAWN CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-37-2IP
TILE S - - Ooelete -~ -J Me —. - [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$1-2P
TIMLE . [ Detete me (] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Sectien
indicatéd on this report or supplemeptal feport is true ang. accurate and that my signature shall have the same

changed, ar on an attachment with dress, all ather like empowered.

o TR IR
S

B

SIGNATURE: _ i

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ke empow: 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Flot 900 efns

SIGNATURE ANI \ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01}



