2001 UNIFORM BUSINESS REPO\‘II’(U#R) FILED

DOCUMENT # PO0000091163 Feb 28, 2001 8:00 am
1. Eniy Name Secretary of State
Principal Place of Business Mailing Address
1219 GREYBROOKE PL 1219 GREYBROOKE PL B
OLDSMAR Fl. 34677 OLDSMAR FL 34677 'j 4. D 249
e T R R ARATRCDRAATEIY
703 Jiegumn PO Box 1419
Suite, Apt. # etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Dunepin) _FlLoeioh hem Hansoe  FL 59-30797 1 Not Applicabie
Z2ip Country fa] Country . ) $8.75 aaditional
8/ )ﬂﬁ//&q é 4& Y)-\ Ziﬂ'ﬂﬂ% 5. Certificate of Status Desired A Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;1héoggﬁw{?r:‘§ilJ PA Street Address (P.O. Box Number is Not Acceptable)
: PALM HARBOR FL 34684
! City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable (INOTE: Registered Agert signaiure required when reinstating) [ATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 ‘ ‘ ) )
Tax filingrequirementgand elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10. ii:??n,%aggi‘rg; l;:;w:ncmg | fdsd?jo h;lay Be
(See criteria on back) O Make Check Payable to Department of State ¢ P edtoFees
J' 11. CFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO CFFICERS AND QIHECTOHS N1
i TITLE PD [ Detete TITLE gChaﬂge [ Addition
NAME MAQUEIRA, JUSTO JR MA A MAQuLindy Justo Jr, MO.PA,
sTReET ADCRESS | 1219 (GREYBROOKE PL SREETADDRESS | #P o3 ViR 4% Stre
CITY-S7-2P OLDSMAR FL 34677 CITY-5T-2IP Punediw [~ 3 Lfv‘ g J/
©TRLE [ Delete TITLE {7 Change (] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-ZIP
TITLE O pelete TILE [ change  £3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE ] elete e [ Change [ Addition |
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Deiee TITLE 1 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIFLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-87-2P

13. I hereby certify 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 supplementalf§port 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 receivar or trugted empowered to execyte 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 attachmeant with an Addiess, with all other lik empowerad
2 /”/ 721 ~738-S700

SIGNATunEfMD TYPED OHWED NAME D/ sl’smh.% OFFICER OR DIRECTOR 7 /Date Daylime Phone #

{

SIGNATURE:

CR2E034 {10/00}



