2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000004930 Apr 11, 2001 8:00 am
1. Enty Name o ecretary of State
Principal Place of Business 1, -Malhng Address - - -
1008 WILLA SPRINGS DR, o h 1008 WILLA spmnes OR. o )
STE120 o BT STE 120 : . LT SRV AR T AN T
WINTER SPRINGS FL 32703 WINTER SPRINGS FL 32?08
2. Pringipal Place of Business 3. Mailing Address H"”"“" ’I“ 1 || II ”l” " ||| | 'I ml lll“ "n llll
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3191645 Applied For
Not Applicable
u_ji_ o W C“?imry . ) Zip" B ) Country 5. Certificate of Status Desired | gi‘gesql';?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
RODRIGUEZ, DARIO A ‘
! Street Address (P.O. Box Number is Not Acceptable)
1008 WILLA SPRINGS DR.
STE 120
WINTER SPRINGS FL 32708 :
City FL Zip Code

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

3

CR2E034 (10/00)

SIGNATURE - ,

Signature, typped or printed name of registerad agant and title if applicabla (NOTE: Regislared Agent signalure required when reinstating) DATE
‘ S e ] "

9. This f:lorporatlt?n is eligible to satisfy its Intangible A FILE NOW!t! FFEE IS. $1 50.;)0 10. Elsction Campaign Financing $5.00 may Be
Tax 1|I|qg rgqmrement and elects tc do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP 7 Delets e [l Change [ Addition
NAME RODRIGUEZ, DARIO A HAME

sTREET ADDRESS | 1008 WILLA SPRINGS DR. STE 120 STREET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 CITY-S1-ZIP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

C(TY-ST-2IP cry-st-ap

THLE ‘ O Delete TITLE [TChange L] Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2ZP

TILE 1 Delete TITLE [) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-ZIP

TILE . [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITy-S1-21F

13. | hereby certity that the informati plied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfiplement I 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 recpiver or trbtee empgpered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with addresﬁ

SIGNATURE:

SIGVUHE AND TYPED OR PNINTED NAME OF SIGhﬂﬁOFFIC OR DIFIECTDR Date Daytirme Phone #
Mo Ay,

all othenlike efnpowered.
ﬁ s, DS, /A (7%9-702@0/ gor- - /jﬂj

S TaEig A1 Cedd ey DS FA-



