-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #
et P94000092056 Secretary of State
EFRAIN APONTE. P.A 02-11-2002 90136 044 ***150.00
, CLA,
Principal Place of Businass Mailing Address
860 E SR 434 860 E SR, 434
LONGWOOD FL 32750 LONGWQOOD FL 32750
us us
2. Principal Place of Business 3. Malling Address “"“II‘ "I m“ NI"I m "m "M II’II |I|'|"I‘| ||||||||l| I|" |m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE )
450 Crown Oak Centre Dy 450 Crown Oak Centre Dr - i
City & State City & State 4, FEI Number Applied For
Longwaod, FL Longwood, FL 59-3283950 Not Applcabre
Zip ) 00unt:ry . . Z'F_[__V i . C?umry. 5. Certificate of Status Desired . [ ?g‘:?-—ﬂ?'?ﬂ al
32750-6186 Seminol 32750-6186 | Seminole q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APONTE EFRNN'_, . - [ Street Address (P.O. Box Number is Not Acceptable)
860 E. SR. 44 | 450 _Crown Oak Centre Dr
LONGWOOD FL 32750
City Zip Code
A FL 3275850 »_ 61
8. The above named.entity sulpnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ O ﬂl 7 i-v-0Ol
S\gnilur e, typed or printed name of registerad egent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOwW1!! FEE IS $150.00 10. Election Campaign Financing $5.00%May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fes
(See criteria on back) jod] Make Check Payable to Department of State :
. - OFFICERS AND DIRECTORS — [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e O change [ Addition
e APONTE, EFRAIN N
STeecT ionkess | 101 SUNNYTOWN RD SUITE 101 SRETARSS | 8B4 Cutler Road
Gn-si-2F | CASSELBERRY FL 32707 oStz Longwood, FL 32779 :
TITLE (1 Detete —R TE [J Change [ Addition
NAME : - . - NAME ‘
STREET ADDRESS -~ 'STREET ADDRESS H
fifte ™ 7" N
NAME NAME
STREET ADDRESS —_ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e L Detzte THLE [l Change ] Addilon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-74P
fme L] Delete TTLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
MLE 7 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)( i i i i
Vhe i y ! i} Florida Statutes. | further centify that the information
:)nf({ﬁ:eatéaodrpogr;?i:gnr%pr:?&C)rresu;iav;g:agﬁ%a\treport is true gn1 accurate ﬁnd that my signature sh%li have the same legal effect)as if made under oath; that | an}lfan officer or; diraetcc:or

ce stee empQwered 10 execute this report as required by Cha 7, Flori ; I i
changed, or on an attachment with an addressf With all other like empowe?ed. 9 Y pter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE: w Jri ) =DY-0/ 4p9.960-967

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |

:

CR2ZE034 (9/071)




