2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000CG87730 Apr 24, 2001 8:00 am
1 S ane ecretary of State

Principal Piace of Business Mailing Address
1356 DAB DRIVE PO BOX 190

SEFFNER FL 33384 SEFFNER FL 33583 80034 04 3

MR

2. Principal Place of Business 3. Mailing Address ”"”"l “Iml ” " ”I m " I‘ |

Suilte, Apt. #, efc.

= o N T

Suite. Apt. #. etc.

0518034

City & State City & State 4. FEI Number 65‘0620943 Applied For
Not Applicable
Zi Countr Zi Count "
® oy ® ouniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SP|EGE|. CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
SEFFNER FL 33583-0190
" City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Aegistered Agent signature required when reinstating) DATE
| ~9.This corperation is eligible lo.satisly its Intangible | . _ __FILE NOWN!.FEEIS $150.00  __ _ 10. Elec ian Financi R )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri(s:tllczzr?ciaggnat]rgi;guti‘c:‘:ncmg 0 fgjgﬂo“g?é:e
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD [ peiete THLE Ol change [ Additien
NAME MORALES, WILLIAM A NAME
STREET ADDRESS | PO BOX 190 STREET ADDRESS
orv-si-2> | SEFFNER FL 335830180 cv-S1-2°
me O Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ’ [ oelsta TITLE [ change  [J Addition
NAME NAME
w{~=STREET-ADDRESS - St e T - - . STREET ADDRESS PR .. — . I Rt T SRR U
CITY-ST-2P CITY-ST-Z1F
FMLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e O Delete TILE [Jchange [ Additicn
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-2P

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal 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 cath; that | am an officer or director
cf the corporation or the recejer or trustee empoweredgn execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Yoter i3 empowg

éd
Piuam A, MorAr el (g2
Z, PReS, Y-17-0\ £si-dioy

RECTOR Data Daytime Pheng #

fddress, with

changed, or on an attachmegfit with,ag

SIGNATURE # //

4 LY
IGNATURE

CR2E034 {10/00)



