2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 all other like empowerad.

SIGNATURE: a//o0  352)270-882y

Annh

e

P

DOCUMENT # P93000034993 .
ik / Jul 19, 2000 8:00 am
sF.'E. FAGUNDO & ASSOCIATES, P.A. Secretary of State
07-19-2000 90010 045 ***550.00
Principal Place of Business Mailing Address
% FERNANDO E. FAGUNDOQ % FERNANDQ E. FAGUNDQ
1725 NW. 22ND TERRACE 1725 N.W, 22ND TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32605
oo o e e L —— e e s e
. . i et e __nm it i [ ST R 2 S T EE T ? =TT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3180500 Appliad For
Not Applicable
Zip Country 4p Country 5. Certiticate of Status Desired |} $8'75 p..dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I:’T"Z%U:B?';i% TEF?R?\(E:E Street Address (P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32605
City FL Zin Coda
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.
SIGNATURE
Signature, typed or printed name cf registered agent and tifle if applicabls. (NOTE: Reyistered Agent signature raquirad when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10._Elsction.C i Financi 0
i e et NG SEPTEMBEITTS 2000 Wi b Srswog| 1O EESie S ey - $800 v e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TME [JChange [ Addition
NAME FAGUNDO, FERNANDO E NAME
staeer anoRess | 1725 NLW. 22ND TERRACE STREET ADDRESS
CITY-57-21P GAINESVILLE FL 32605 CITY-$1-2P
TITLE . ] Delete TMLE [J Change [ Addition :
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP )
TITLE [ pelete TITLE {1 Changa  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE I Delete TLE (1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TITY-ST-2iP LY -ST-2P
TIRE T T T T T T e T et e e s ws 2~ e - — [I Change. [ Addition,,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




