2001 UNIFORM BUSINESS REPORT (UER) FILED

oocuvenT » Poo000I05639 .~ “Seeretary of State

O K LANDO MALTINE ¢ E/\]’/éﬁ_ PRI 55/ hJa 05-16-2001 90253 004 ***150.00
7310 UG NORDE 27 2310 US NoeTH 27
CEBLING, FL 33870  SEBuNG, 1t 23870

ADD68547

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number | : Applied For
' - b5~ | 6505 | | Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desred [ $8-75 Additional
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name
MKLTINEZ , ORLANDO
37 @ p cN( (U SUL Al OT Streel Address (P.O. Box Number is Not Acceplable)
HAINES Cimy , PL 328dY
) City . F L Zip Code
8. Tha above named entity submits this statement tor the purpose of changing its registerad office o registered agent. or both. in the State of Florida_
SIGNATURE
mm‘wumxwmdwmmmuw. {NOTE: Rugi Agen raquined whe re X} DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Cam .
- : . palgn Financing 5.00 mavB
Tax {iing requirement and etects to do so. . Trust Fund Contribution. O zdaed o F:zs e
{Ses criteria on back) 1
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 petete Tme O3 Change [ Adaition | S
AN MPARTINEZ, ORLAIDO NE =4
STREET ADDRESS | B T7R PENINSULAZ ol STREET ADDRESS 3
avsw | PHAWES S, PL RRRYY cm-57-29 2
me ’ ] Deteta me ) Change [ Acdition g
RAME . NAME
STREET ADORESS STREET ADDRESS
ciry- 779 CITY-51- 19
TILE T ) [ Detets TINE ' ) - © [Ochange  [J Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-st-2¢ '
THE [ peteta TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
iry-51-1p : ' CITY-ST- 2P
Lyt . : O peiete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P ] CHTY-ST- 7P
me - [ Detets TME . O Change [ Addition
. STREET ADDRESS STREET ADDRESS
| CIFY-ST-2P _ LIrY-§-2
| 13. | hereby certify that the information supplied with this fgm does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is true accurate and that my signature shafl have the same legal effect as f made under cath; that | am an officer or dirsctor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other iike WM
SIGNATURE: J i N
. BIGNATURE ARD TYPED OR PRINTED NAME OF SIBNTNG OFFICER OR DIRECTOR Oata g e e e




