| 2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
L ]
OCUMENT#  P94000057112 Feb 20, 2002 8:00 am !
[ Entiy Neme ecretary of dtate .
rincipal Place of Business Mailing Address
14 UTILITY. DR #36° £.0. BOX 353847
PALM COAST. FL 32137 PALM COAST FL 32135 ‘
! Principal Place of Business 3. Mailing Address
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3284169 ' ) Not Applicable
£ veunty AR Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name o
GERARDO’ ALFARD Street Address (P.O. Box Number is Not Acceptable)
102 FLORIDA PARK DR
PALMCOAST FL 32137
City FL 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.
IGNATURE
Signature, typed or printed name of registered agent and 1itle if s.ipp\icable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion Is eligi isfy i i 1]
). This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payabie to Department of State
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0 O Delete e PPRESIPDENT & TRERSYREIN O Waddton | S
=
ME ALFARO, GERARDO NANE &
reeTooress | 102 FLORIDA PARK DR STREET ADDRESS §
TY-57-2p PALM COAST FL CITY-ST-2IP i
T . 1
Te D O petete TITLE VJ@E f] RS DENT ‘€ J’E@ﬂp’?ffﬂ O changs [ Addiion | S
v GIMENEZ, VICTOR NANE
[REET ADDRESS 2 COOPER CT ) STREET ADDRESS
[v-stze -|~PALM'COASTFL = - e e S T
i O Deete e O change (] Addition
AME - NAME
REET ADDRESS STREET ADDRESS
[TY-ST-2IP CITY-ST-2IP
TiE 3 oelete TITLE [ change ] Addition
AME NAME
REET ADDRESS STREET ADERESS
[TY-ST-ZIP CITY- 8T-ZIP
TLE [ petete TLE O Change [ Addition
BME NAME
REET ADDRESS . STREET ADDRESS
[TY-ST-ZIP CITY-ST-ZIP
ILE O Delete TITLE [ Change [ Addition
ME NAME
[REET ADORESS STREET ADDRESS
[ry-s1-2IP CITY-ST-2IP
3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and thal my signature shall have the same lega!l effect as if made under oath; that | am an cofficer or director
of the corporation or the receivef o ce empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, er on an attachment i s, with all other like empowered.
Jorp g oy ..m o - / / Vi
SIGNATURE: 7 TOERARY O: LR 20 V'3/5/02 Sa\446-56/
1 D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Toae f DBédytima Phons #




