2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033263

1. Entity Name **

OVERSEAS BUSINESS CORP.

Principal Place of Business

Mailling Address

2. Principal Place of Business .

5
1031 6RAND NATI QWAL

DE;.

Mailing Address

7031 6RAND NAT 10wAL DR.

" Site, APt #, etc.
SVATé 103

—50 TE.'P\}'}I.’#.‘EtC.‘

—————

[ |

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90019 037 ***150.00

AR RS- RFRTE-

AN AU

=D NOT-WRITEIN THIS SPAGE—=~

$U1T€ 103

THRianno P PRianpo | FL TR 503314097 e Aoiort
Zi Country Zip - Country . ., $a_75 Additional
3 ig‘ I 9 . 8q 05‘ 3] 8 ' 9 . J‘)OS U ‘5 H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASTO, NEWTON P
8830 OAK LANDINGS CT
ORLANDO FL 32836

ox

SAmME

Street Address (P.O. Box Number is Not Acceptable)

SAME

City

\

Zip Code

FL

8. The above named e

SIGNATURE

mits thig, statement fgedhe purpose of changing its relgistered office or registered agent, or both, in the State of Florida.
M gl 1 (@

SignatdeeTyped ar printed name of registerel agent and tite iflapplicable

(NOTE: Register

£

Qent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00,
After MAY 1, 2000 Fee will be' $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
JIiLE PD O belete e CIchange [ Acdition | &
NAME BASTO, NEWTON P NAME =i
sTreeT A00RESS | 8830 OAK LANDINGS CT. oK STREET ADDRESS &
CITY-ST-ZIP ORLANDO FL 32838 CITY-$T-21P o
TITLE 3 pelete TIILE [ Change [ Additien %
NAME. _ — - = - —_— T - T B NAME - e~ - — R —— T .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE | TITLE Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2IP

13. | hereby certify thal the informaticn supplied with this filingjdogs go
indicated on this report or supplemental report is true and pcgur
of the corporation or the receiver or trustee empowered to

changed, or or an attachment with an agdregh, with gl ofl
Sk i
\/7/% T:

SIGNATURE: ___ SIC/

iy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sav) Voo (48m)2489011

SIGNATURE AN}II'VPEd’on pnlm?mn?( &F SIGNING OFFICER OR DIRECTOR
7 7 7

Date Daytma Phone #




