2002 UNIFORM BUSINESS RERPORT (UBR) FILED
L ]
DOCUMENT #  P94000046814 Mar 20, 2002 8:00 am
1~ Bty Namo , Secretary of State
Principal Place of Business Mailing Address
413 OAK PLACE 413 OAK PLACE
BLDG 2 STE F-G BLDG 2 STE FG
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
59‘3264982 Not Applicable
ap Country Z Country 5. Certificate of Status Desired O $B'75 A_.dditional
Fee Required
_B. Name and Address of Current Registered Agent _ o ..7. Name and Address of New Registered Agent. P
Name
GUERRA’ VICTOR A Street Address (P.O. Box Number is Not Acceptable)
OAK CENTER BUSINESS PARK
413 OAK PLACEBLDG 2, SUTEF & G
PORT ORANGE FL 32127 . City FL | 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. { After May 1, 2002 Fee will be $550.00 10. .Ezz:‘izr%aggi:,iggu';::mmg O fdsd.egotohgzye?e
(See criteria on back) Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delsts TITLE [dchange [ Addition
NAME GUERRA, VICTOR L NAME '
streeTaporess | @ TORREY PINES COURT STREET ADDRESS
CITY-ST-27IP ORMOND BEACH FL 32174 CIrY-$7-2IP
TITLE D 7 belete TIFLE [J Change  [J Addition
NAME GUERRA, TERESA C NAME
streer aopaess | 2 TORREY PINES COURT STREET ADDRESS
CITY-$1-2P ORMOND BEACH FL 32174 ‘ CITY-ST-2P
me P _ . _Opglee . _|| mme. e . [Ocaange [T addition
NAME GUERRA, VICTOR A NAME ) -
streeT AD0RESS | 70 MAYFIELD CIRCLE STREET ADDRESS
CiTY-§7-2IP ORMOND BEAHC FL CITY-8T-2IP
JITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-ZIP B CITY-ST-ZIP
TITLE [ Dalete THLE [JcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07$3)(F), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 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 empowered.

SIGNATURE: N eboe Suove. - 7emep cue.  3lela 3%zl

LLIELO0

AY

CR2E034 (9/01)



