2000 UNIFORM BUSINESS REPORT (UBR) 4/ B

1. Enlity Name O (b . ‘
May 15, 2000 8:00 am
GLADYS ALVAREZ, INC. Secreta of State
. 04-17-2000 90091 021 ***150.00
Principal Place of Business Mailing Address
995 SR434 STE 208 614 SAN SEBASTIAN CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3033
Us
Suite, Apt. #, etc. Suite, Apt. #, aiC. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.33 15334 Not Applicable
ap Country ap Country 5, Certiiicate of Status Desired O §8.75 Additlonal
Fee Reguired
) 6. Name and Address af Current Registerad Agent 7. Name and Address of New Rlegistered Agent
— 2 = —— e - _Name .
ALVAREZ, GLADYS Strest Address {P.O. Box Number is Not Acceptable)
614 SAN SEBASTIAN CT.
ALTAMONTE SPRINGS FL 32779
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
signatue, bypad o printad name of (gistered agent and 644 f appcabiy (NOTE: Ragistarad Agent signalure recitad when ceinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1t! FEE (5 $150,00 10. Elestion Campaian Financi
Tax filing requirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 . Trﬁ:le:ndaC:mIr?;u“g\:n &g O f?dlg&héaet? 8
(See criteria on back) &3 Make Check Payabis to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme D O Delete L Clcrange [ Acoiton | &
NAME ALVAREZ, GLADYS NAME e
swnesTo0niss | §14 SAN SEBASTIAN CT STREET ADORESS 3
on-5i-2r ) ALTAMONTE SPRINGS FL 32714 CHFY-ST-29 §
TE 7 Dewete THLE Jcnange [ Agdition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-0F
fine O Desete TILE [ Change [ Agditin
Rt st — —— -~ mmn — e M- NAME R e e e ST o e DT - s -
_STREET ADDRESS
TeTze CiTY-57-21P
e (D oeless TIE [ change (I Addition
NAME
Fuers HIDATSR STREET ADORESS
sT-21P Cmy-ST-21P
ML [ petete miE [ change [ Addition
- NAME
iz MIUIRESR STREET ADDRESS
51-2P CifY-51-7F
7 Detete TTLE [Jchange [T Addilion
- NAME
R STREET ADDRESS
ST-2F Crry-S1-21P
. ) hereby cerify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07[3)(i), Plorida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shajl have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Black 12 if
changed, or on an atachment with an address. w)ith all other like gmpowered, Q f-f o 7 /
4 / 5 b e . ' ./‘ ‘ P . - .
#GNATURE: ko L &Mw? '7/;2 A /()«f/ 2221110
HAME OF SGNING OFRICER OH DIRECTOR 7 Dad Daytena Phona ¥ ]
2y PP e A 1 JPap—
F+ VT A eSS T PETV/



