2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 .
DOCUMENT # P94000093679 Feb 28, 2000 8:00 am
SADA, INC. Secretary of State
02-28-2000 90064 027 ***163.75
Principal Place of Business Mailing Address
629 WITTINGHAM PL. P.O. BOX 608206
LAKE MARY FL 32746 OSRLANDO FL 32860-8206
u
TR e IARTERAT AR Y
1053 Scyoriz Qv ¥R 1053 Scuuirz Oug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
W \@Wree ?ﬁ&\'- ,'F\ ' \m\wTER ?ﬁﬁ\‘- 1‘:( . 59-3290503 Not Applicable
Zgjﬂ\:} 8 0{ C%mt%e Zg D—:} gc} Country 5. Cerlificate of Status Desired g ?g'gesc‘lﬁ:’e“g“onal
—~ - 6.-Name and Address of Current Reglistered Agent —~ -~ — ™~ 7.”Name and Address of New Registered Agent
Name Qreve MU eewy
GOMEZ’ FRANCISCO ) Sirest Address (PC. Box Mumber is Not Agceptable)
P.0. BOX 608206 105 5 SCMULTL VB .

ORLANDO FL 32860

YW wree e FL | %§%%9

8. 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.

SIGNATURE '
e :-,i” S:gnal‘q:e, typed or printad nama of regislare,{g‘nt and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
*9 This Sorparation is eligible to satisfy its intandbie FILE NOW!!! FEE IS $150.00 ‘ o
m ﬁlingprequirementgand Lo sat kijdo n d “ Aftor MAY 1, 2000 Foo willsbe $550.00 10. %Iectron Campaign Financing $5.00 may Be
) ust Fund Conltribution. g Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie -y 3 WPTS & Delete me PT [ Change  [B Acdition
NAME GOMEZ, FRANCISCO NAME STEVE MHuepny
sTREET ADORESS | 629 WITTINGHAM PL. STREETADDRESS ({053 ScguiTr PNR.
orv-st-2¢ | LAKE MARY FL 32746 ov-srze Wy e Pary ,FL. 39789
TITLE O Delete TITLE s ! [JChange  [% Addition
NASHE NAME Cootn Serv2
STREET ADDRESS STREETADDRESS | \O&'3  ScuuiT2 (= 1V
CITY-$T-2IP orv-seze | WwoTER oy T, 31789
TITLE C- - [ Delete THLE - ! O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2)P
TITLE LJ Detete TILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 Delete TTLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

BE SO Hu redy 02-13-00 [Uo?)HE-3381

NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytmea Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

CR2E034 (/99)



