2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

[}
DOCUMENT # P95000089456 Mar 20, 2000 8:00 am
VILLAMAR, CORP. Secretar Yy of State
03-20-2000 90088 005 ***150.00
Piincipal Place of Business Mai&ir%g Address
3908 § SEMORAN BLVD §636 OTTER CREEK CT
ORLANDO FL 32822 ORLAN\DO FL 328288772 6 2 6 7 4 6
A T o AR R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59—3349586 Not Applicakle
Zp Country zp Country 5. Certificate of Status Desired a $8.75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - Name(_ ) z
MARCUCC!, MANUEL C/‘/ / ” é)e ewee l
: ! Street Address (P.O. Baxflumber is Not Acceptable)
8636 OTTER CREEK CT ° i

ORLANDO FL 32829 FL34 DiAr Creele. CLL

City @ﬂéﬂd-o FL Zip{;_‘g:.‘ie

. The above naK nilty submits this ment for the purpa'se of changing its registered office or registered agent, or both, in the State of Florida.

/Vé(&ﬁ—é{ can db’c/ /ﬁjﬁ@aeg; F-r72-2000

SIGNATURE
Signature, typed or nrm!e({ name of rﬂ}s{ered agent and mappllcﬂbie (NOTE' Registered Agent sigyfiure requlred when reinstatng) DATE
9. 1’:;sﬁlci:rporatu')n is eligible to satisfy its Infangible . FFLEgNOWH' FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD %ugme TILE O change ] Addition
NAME MARCUCCI, MANUEL NAME
sTreeT aporess | 8636 OTTER CREEK CT STREET ADDRESS
CITy-ST-2iP ORLANDO FL 32329 CITY-ST-2IP
e viD 1 Delece e P/ / 7/D Do [ Actition
NAME MARCUCCI, CANDY ¥ NAME c Vi AR Cice e /
sTReES wooress | 8636 OTTER CREEK CT ST ANESS | @2 T /2 FrERL CREEKR C7
Crry-s1-zp ORLANDO FL 32329 CITY-5T-2IP L /Lo C/O_,_ 7=/ Ty >Y
TITLE (D Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Dejein HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE T Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2IP CIFY-ST-ZIP

13, hereby certify that the information supplied with this fitin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon—l

indicated an this report or supplemental report is true an accurate and that my signalure shall nave the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or trustee emipowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address with ali other like empowered.
SIGNATURE: / /{wccl 3 /2-:wod G@;)é.i g-2100
Gayume Phone #

CR2E034 (9/99)



