2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000048136 May 08, 2000 8:00 am

Entity Nama Secretary Of State

Houieal 1acE of Business Mailing Address
COASTAL HWY 267 TRICE LN.
_ o ___FL323;r CRAWFORDVILLE FI. 32327-2267 _ . . R, D el eemee =
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e e 65-0501766 Not Applicable
“ip o T Couny Zip Country 5. Cortficate of Status Desied ~ []  $8-7 Additional
L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R Name
COTES.“N| OLASE - Street Address (P.C. Box Number is Not Acceptable}
287 TRICE LN -
CRAWFORDVILLE FL 32327
City F L Zip Code

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.

AL M

Signature, lyped of printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirgd when reinstating) DATE
9. This corporalion is eligitie to satisfy its Intangible - - FILENOWU! FEE IS $150.00 - -——< e s o TP St
Tox i et ot 100t 10 60 50, "After MAY 1, 2000 Fee will be $550.00 10- Eleciion Camosion Fhanchng fie?,(?o“ézﬁf ¢
{See criteria on back) d Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P (3 Delete TITLE CJchange (] Addition
- COTES, NICOLAS NAME
s an | 12062 SOUTHWEST 117 COURT, SUITE 113 STREET ADDRESS
gr-ae MIAM! FL 33186 Ciry-S1-2Ip
v X Delete JIT: vV [ Change D) Adaition
~ .| PRADO; N NAME Gvillermo QR0 CO

s 1-3161COASTAL HWY STREETADDRESS | 3 (G €o ASTAN th’

CRAWFORDVILLE FL 32307 on-ST-2I wEoapvilla  FL. 2137
ILE S [ pelete TIme B Change [ Addition
) COTES, E NAME
canniese | 087 TRICA LN STREET ADDRESS 28T TRies Lo
CRAWFORDVILLE FL 32327 CITY- T2 PTG
lILE [ Delete TIMLE D change [ Addition
AME NAME
TREET ADRESS STREEY ADDRESS
7 70 CITY-ST-21P o ‘
1LE 1 Delete TILE . © [change [ Addition
NAME ‘
e I e STREET.ADDRESS 2]~ e — S S — --
~gT P ) CITY-§T-2P
TLE [0 petete TITLE Ochange [T Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-5T-2IP Ty -ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report ar 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. trustes empowered ta executa:this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an'agdress, with all.other like'empowered.
5IGNATURE: 311(7)% e RECAesTas  (CoTes 03-29-00 850-91({-(300

SIGNAT,ﬁE AND LYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



