2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033922

1. Entity Name

REPUBLIC CORPORATION

Principal Place of Business

7482 REPUBLIC DR
ORLANDO FL 32819
us

Mailing Address

7492 REPUBLIC DR
ORLANDO FL

2. Principal Place of Business

D/ 8 Vyveesal) Bluy

3. Mailing Address

T4 UWIveaial

4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90210 025 ***150.00

ARV AR A R

DO NOT WRITE IN THIS SPACE

City & Stats ! City & State - 4. FEI Number Applied For
08lwdy  Floerdy O eeedv  [fFlogcay 59-3185534 Not Applicable
Zp Country e Country ifi i $8.75 aduitional
B 2 F/q U’ J-4 a Lf/; Uf fﬂ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLEDANG, SARITA™
7492 REPUBLIC DRIVE
ORLANDO FL 32819

e ——— —

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

T Udearpc BLLSYD

City&ﬁ({]ﬂcﬁg

FL

“F¥ery

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registerad agent and atle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWY!

EE IS $150.00

9. This carporaticn is eligible to satisfy its Intangible ) . ! .
Tax filing requirementgand elects t;ydo s0. ° After MAY 1, 2001 Fee will 550.00 10. ?:,::‘2:;:?13?5;:—?&2?:”0'”9 fgj.eodotohg‘zzsse
(See criteria on back) O Make Check Payable @rﬁ@

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE P Change [ Addition

NAME TOLEDANO, SARITA NAME . .

STREET ADDRESS | 7492 REPUBLIC DRIVE STREET ADDRESS 74/6 g Unlivewine PBLee)

CITY-5T-2IP ORLANDO FL 32819 CITY-ST-ZIP DLLA b/ hn L. jz,f/g

TITLE [ palete TinE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O Delats I TMLE [Jchange [ Addition

_ NAME NAME
STREET ADDRESS STREET ADDRESS T

CITY-ST-ZIP GITY-§T-2IP

TITLE [ pelete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-ZP

TITLE O oelete TITLE [] Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§1-2P

TITLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-7IP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart 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 all other like empowerad.

A

SIGNATURE: &

110170/ Y7 A52- /060

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV VIRV Y

CR2E034 (10/00)



