717

2000 UNIFORM BUSINESS REPORT (UBR) FILED
N & .
DOCUMENT # P93000053842 L Aug 21, 2000 8:00 am
1. Entity.Name [YLEN Y
: _ Secretary of State
08-21-2000 90204 045 ****50.00
Principet Place of‘afisiness ,-,;.’-ﬁ?"-..--_-- __Maling Address, = S s e
2910 W. LAKE MARY BLVD. 20 W. LAKE MARY BLVD.
LAKE MARY FL 32746 LAKE MARY FL 32748-416
us o 80104651
> e TS T (AT )
Suite, Apt. 4, elc, Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3 1945% Not Applicable
Zp Country Zip Counlry : . $8.75 agditional
5. Cartificate of Status Oesirad O Fee Roquired
8. Name and Addrass of Curtent Registered Agent - —+.m ... 7. _.Nome and Address of New RegisteredAgent . . .. .| - -
. MNamg
PEPE, JOSEPH Streat Address (P.O. Box Numbar s Not Acceptable)
395 STHL FOREST TERRACE ‘
SANFORD FL 32TT
n City FL [ ZpCoce
8, The above named entlty 3ubmits this stalen\snt to purpose of changing its registerad office or registered agent, or bolh, in the Statg of Florida.
SIGNATURE Q) |
Signature, typed of printed nama of nqi:mr jord and file {NOTE: Regia AQant i “.flrad when rex Q DATE
9. -This corporation s eligibie to salisfy its |n(an“|a FILE NOW1!t FEE iS $150.00 . i or Fina ) .
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Feg will.be.$55 m:;ii}%:%%%%gﬁ ﬁ'&%ﬁ:’;xﬂ pan
2 < [500,00l008, 07 bACK) e s[5 5~ MikB Chiotk Payable !osemﬂmeﬂtL of State '
11. OFFICERS AND DIRECTORS —l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 pelete TIRE ' [Jcrange  (J Acostion | =
NAME PEPE, JOSEPH NAME © it
STREETADDRESS | 306 STILL FOREST TERR. STREET ADDRESS 3
arv-s-2 | SANFORD FL 32771 ca.57-20 3
TIRE 3 oeiste e Dchange [ Addition | <
NAME NAME
STREEY ADDRESS STREET ADDRESS
chny-57-7pP CITy-5T-2P
TMLE £ petete e Othange [ Aodilon
NAME 7 N B o
| STEETABpRESS | T T - - =S W STREET ADORESS ™ - .
ciy-§T- 29 ClTy-51-2F
TTLE [ pelen TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -81-2P CIfy-51- 1P
TnE {0 Delets TLE Clchangs [ Addltion
NAME KAME
STREET ADDRESS . STHEET ADDRESS
CiTY-5T-2P Cny-g1-ap
TME [J Deleta TTLE [ Change [ Addition
NAME “NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P _ e £ny-1-2F T TR T

13. | hereby certify that the information supplied with thi

indicated on this report or supplemential report is true arnc adcuratd
of tha corperation of the receiver or trustee empawered to ¢!
changed, or on an atiachment with an address, with all othegf |

SIGNATURE:

s fili

qudlify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information

at my signatura shalt have tha samse fegal eitect as if made i /

thi epog as required Dy Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12t
radl.

(nlog 40

under gath; that | am an gfficer or diractor

-338-414¢

SIGNATURE AND TYPED O PRINTED NAME

Daytena Phare # _‘




