-
| |
']
_ .2002 UNIFORM BUSINESS REPORT (UBR) FILED f
Apr 24,2002 8:00 am !
DOCUMENT #  PO1000000937 re% ;o am 3
1. Entity Name ' ecretal y Of State 2
LPrincipal Place of Business... ... Mailing AGCIess —m.mmmzenm =y
e L A A LN S - TELT kg et e :
.| 6980 ERIE LANE: 8960 ERIE LANE - e o o]
CPARRISH FL- 38219°° - 377" b L : e AN Re . e s LS
[ PARRISH FL 389" -« % BO07736%8 -
2. Principal Place of Business 3. Mailing Address “ m” I|m Ilm |Im I|m "“I ]I[II "m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
657 - 126 YS VST Not Applicable
i Zi Count| iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; e - - - Name-—(, - /‘ -~ ﬂ/ o
y Grics veret, .
WICKMAN & WYCKOFF, P.A. Strest Address (P.Q. Box Number s Not Acceptable).
4909 MANATEE AVENUE WEST 980  zr/e fest
BRADENTON FL 34209
City Zip Code
farrrs by FL | Zozs9
8. The above named enti bmits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Gy R ALUAREZ  HIEESIDENT %éz
Sithy‘Bed ar p‘até'd’n;(me’o! ragislarggagant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H FEE IS $150.00 ecti ian i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Flection Gampaign Financing $5.00 May Be
= Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delsts TITLE 2 [ Changs Addition | &
e NAME Cories Alvsre s
STREET ADDRESS STREETADDRESS | @80 £re LOA™- FO'S
CITY- $T-2IF CITY-ST-Z¢P Porrrsh  FiL u
TITLE {7 Detete TITLE VFE D [ ¢hange (34 Addition %
NAME HAME ‘29,\,01; J Hew~ o
STREET ADDRESS STREETADDRESS | 00 srse Lot
CITY-ST-2IP CITY-§T-ZIP Cereisth FiL
TITLE - — OoDeete - — J e - d47 — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP

13. | 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 supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
d_ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowere
changed, or on an attachment wi

SIGNATURE:

.- An gldress, ¥ '

other like empowered.

‘F/é/ 2

Date

Daytime Phone #



