)

. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000004438 Apr 02, 2001 8:00 am
gt ecretary of State

Principal Place of Business Mailing Address
262 WHISTLER SPRING COURT 13170-58 ATLANTIC BLVD

JACKSONVILLE FL 32225 306
; JACKSONVILLE FL 32225
us
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Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59‘3165645 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGO, TED §
Street Address (P.O. Box Number is Not Acceptabie)
262 WHISTLER SPRING COURT 1
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed nama of registerad agert and title if applicabla. (NQTE: Registered Agsnt signature required when rainstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOWI!! FEEIS $150.00-. ___ ... 10 Eleti N N .
. . . ~Election C F === Qb - Bg ~
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T,i‘;t'ﬁﬂndaggffguug: nene O ffd.oo {orka
. . ed to Fees
(See criteria on pack) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME DOMINGO, TED S. NAME
street ADDRESS | 262 WHISTLER SPRING CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TE 18 O Detete T [ Change [ Adetion
NAME DOMINGO, CONCETTA P. NAME
streeT ADDRESS | 262 WHISTLER SPRING CT. ) STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP *
e A 3 Delete ut: [ Change [ Addition
NAME CEGUERRA, EMMELINA NAME PR
streeT aD0RESS | 2411 PEG LEG RD. STREET AGDRESS ’
onv-sr-2¢ | JACKSONVILLE FL =572
TTLE VP . 1 Delete TmE [ Change [ Addition
NAME DOMINGO, VINCENT J NAME
STREET ADDRESS | 262 WHISTLER SPRING CT. . STREET ADDRESS
CiTy-ST-7Ip JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE {1 Change EAdanion
NAME NAME OMINGD, RICKHRRD M.
STREET ADDRESS STREETADDRESS | 2.6 2 sIHISTCER Srming C7.
CITY-ST-2P or-S-1p - W JRCARIONVILE  FL 321aS 23
TLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusies empowaered to execute 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 attachment with an address, with ail other Uke empowered.

SIGNATURE: W 5: S0 mMRR 200/ F0F-22.1-/33s

SIGMATURE *D TYPED OR PRINTED NAME OF SIGNING Q) ER OR DIRECTOR Date Daytime Phona #

L" 4

0610705

CR2E034 {16/00)



