2001 UNIFORM BUSINESS REFORT (UBR) 4m FILED

DOCUMENT # PO0O000105194

Jun 05, 2001 8:00 am

1 ey mams Secretary of State

AP.ER. INC. 04-27-2001 90278 0035 ***150.00
Principal Place of Business Mailing Adcress
15250 SOUTHWEST 300 STREET 15250 SQUTHWEST 300 STREET

LEISURE CITY FL 23083 LEISURE CITY FL 23033 -

e s W

CR2E034 {10/00)

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOQT WRITE IN THIS SPACE
Cily & State City & State 4. FE] Number d Applied For
é - /ﬂsg ?ﬂ Not Applicable
Zi Countr Zi Countr ! it
e y P et 5. Certificate of Stalus Desired [} $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . N
ANDRACIO' JOSE JR Street Address (P.O. Box Number is Nat Accepiable)
15250 SOUTHWEST 300 STREET
LEISURE GITY FL 33033
City :'F_‘wi Zip Code
8. The above named entity submits this statement for the purpose of changing its rgistered offica of regislered agent, or both, in the State of Florida,
¢
13
SIGNATURE
Signawre, Iypag &1 oratiod nyie of reginiaer agen anc Sta f aopicante. (MOTE: Asgista-an AQant £gnature requzsc when reinsialing) DATE
|
. L . o . - T
9. This corporation s aligible to satisty is Intangibic Fl!.n_ i\.D\ly.. FEE IS_ $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and eleclts 10 do s0. After MAY 1, 2001 Fee will be $550.00 Bt O
: Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Chack Payabl: tc Depariment of State
1. QFFICERS AND DIRECTORS I 2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O pelee TILE O Change [T Addition
NAME ANDARCIO, JOSE JR. HAME
STREETADDRESS | 15250 SOUTHWEST 300 STREET STHEET ADURESS
CIry-ST1-71P lFlSURE CITY FL 29079 CiTY-ST-7°
TITLE VP { Delete TITLE [ Change  [] Additiax
AV ANDARCIO, JOSE N
STREET ADDRESS | 15260 SOUTHWEST 300 STREET STRELT AJDRESS .
City-St-2p LEISUHE ClTY FL 33_033 CITY-S1-21P
DILE [ palee TILE [ Change [ Addition
NAME MAME
SIREET ADDRESS STRZET ADORESS
CITY-§T-29 CIY-ST-2P T o
TITE O pelee TRE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-$T-2iP CITY-§i-2P
TLE [ oetete TITLE O change [ Accien
NAMC NAME
STREET ADORFSS ' STREES ADDRESS
CITY-ST-73P CITY-8T-2P
TISLE 3 Delera e I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 279 GTY-ST-22

13. | hareby cerlily that Ine information supplied with this filing does not qualify fer the examption stated in Section 119.07¢3)i). Florida Statutes. | further certify that the infermation
incicated on 1his report or supplemental report is true and accurate and that n ¥ signature shalt have the same lega! effect as if made under oaih: ihal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report ..§ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with ail oiner ke empowered.

= 3)igh1 (a2t

G YYPED OF PRINTED NW SIGNING OFFICER (. DIRECTOR Treytew ETona X

SIGNATURE:




