2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092258 FILED
1. Entity Name A l' 24, 2000 8:00 am
04-24-2000 90144 034 ***150.00
Principal Place of Business Mailing Address
8835 N MILITARY TRAIL 4521 PGA BLVD.
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8. The above named entity submits this statement for the purpose of changhJ.ité registered office or registered agent, or both, in ihe State of Florida.

’% -g-&-".’,_" :‘"I i - ’.;: .
SIGNATURE m ﬂ, (€0 ignuAl A
E Signature, typed ar pnnted name of registered agent and litle if applicabla {NOTE: Registsred AQWUI@ raguired when rainstatng) - ~ ”
“&. This corporation is Sligible to satisfy its Intangible | - _- FILE NOW!! IS $150.00 \ .
iyt i s, [ i WAy 8 el S0t | 10 S Coroug omers ) $5.00 v o
{See criteria an back) | Make Cheel Payeble to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE PC X{crange [ Addition
HAME RODRIGUEZ, FRANK A NAME
sTReeT ADRESS | 8895 MILITARY TRAIL #2020 STREET ADDRESS
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