UNIFORM BUSINESS REPORT (UBR)) May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION Q) FILED g

DOCUMENT #  PO1000112683 Secretary of State
1. Entity Name 05-12-2003 90204 006 ***150.00
il - /
T IrstAn) MBETngeE 1+ nias
Principal Place of Business ’Mailing Address
459 SOUTH GRANT ST. 459 SOUTH GRANT ST.
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ““"“’ m ||m ”l“ “m“m “m ml\ ‘m‘ “‘“ “\“ m“ ““ 1“‘
Sulte, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3758174 Not Applicable
Zp Country Zip Country 5. Certificale of Siatus Desired ~ []  98-79 Addiional
Fee Required
s Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
- T ST Name - - Co -

NEGRON, BiLL
459 SOUTH GRANT ST.
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted nama of registered agent and title if applicabla. {NOTE: Regisiered Agent signatufe fequired when Feinstating) DATE
FILE NOW!!! FEE I_S $150.00 8. Election Campaian Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ltr?bution, ’ U fc%eod%hll:éss °

Make Check Payable to Florida Department of %@ate

10. OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P [ pelete TITLE [3 Change [ Addition g

HAME | NEGRON, BILL - NAME S

STREET ADDRESS | 459 SOUTH GRANT ST. STREET ADDRESS 3

crv-st-zp [LONGWOOD FL 32750 CITY-5T-2F g
o

TILE p O oelete TITLE [ change [ Addition g

NAME N NAME

STREET ADDRESS : v STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-7IP

TITLE . O pelete THLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE. [ elete TITLE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 oelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP- CITY-ST-ZIP

s nat qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaort is true and agiurate and that my signature shall have the same lagal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ghfcuie this report as required by Chapter 607, Florida Statutes; and that my name gppears igBlock ck 11 if
changed, or on an attachment with an a L it thier ik wered. Lﬁay

SIGNATURE: ___ SIGN/AXA LI RED 29 /73 BZ#/A//F

SIGNATURE AND TYFED OR pTN'rE?'NmfF SIGNING OFFICER GR DIREGTOR Dale ¥ Dayime Phone ¥

12. | hereby certify that the information supplied with this filing d




