2001 UNI#ORM BUSINESS REPORT (UBB) FILED

DOCUMENT # P95000033263 Jan 22, 2001 8:00 am
t+ EntlyName Secretary of State

OVERSEAS BUSINESS GORP. 01-22-2001 90107 045 ***150.00
Principal Place of Business Mailing Acidress
7081 GRAND NATIONAL OR 7031 GRAND NATIONAL DR .
:IJOF?LANDO FL 32619 oY :yonamuoo FL 32819 own D 0 0 0 5 8 ﬂ b
us us
R s RN TR

Suite. Apt. #, sto. Suite, Aot #. otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
’ 59-3314097 Not Applicable
Ze Country e Gountry 9. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTO' NEWTON P Street Address {P.O. Box Number is Not Acceplable)
8830 OAK LANDINGS CT QK
ORLANDO FL 32836
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
i fon i igi i | i LE. AL = AHIE S 2 “,—fw Faw e g ~ T
+|-e9.. This corporation is eligible to satisfy its IMangible . o oo EILIE_NQW..‘.,EEEJS‘ $150:00: s 2 Y0 Elettion CarBaigR Fifancing $5.00 Ny 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will-be-$550. T - 0O
- i rust Fund Contribution. Added 1o Fees
(See criteria on back) ) Make Check Payable tc\Depanmenl of State
11, OFFICERS AND DIRECTORS 12. '_ﬂ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME BASTO, NEWTON P HAME
STREEY ADDRESS | 8830 OAK LANDINGS CT. 0K STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-ZIP
TLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2Ip CITY-ST-2iP
TITLE [ velete TITLE ‘ O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-S1-2IP
e O belete TITLE P [JcChange [ Addition
NaME NAME o
STREET ADDRESS STREET ADDRESS ;' i
[}
CITY-ST-2IP CITY-ST-21p m T
TITLE [3 Delete TITLE ) lgﬁ S B ] [ Change [ Addition
NAME PR -~ -, o - NAME - e 3 A
STREET ADGRESS STREET ADDRESS .
CITY-S87-2IP CITY-5T-ZiIP ( JAN 0 9 2001
TITLE [ Delete TITLE [ ) [ Change  [] Addition
NAME NAME ' Cﬂ\ 3133
STREET ADDRESS STREET ADDRESS Radte e dlecenniantionn
CITY-ST-2IP CITY-$1-2IP [)ﬁ ‘ go-"@ﬂ

g #0os not qualify for the exemplion stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
i ansf accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
24 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all other like empowered.

' NEWON 68T p) 199/QI [4)34499 11

PEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phane #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental r

0071005

CR2E034 {10/00)



