2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000002495 May 13, 2000 8:00 am

FIGUERAS & ASSOC., INC. Secretary of State

Principal Place of Business Maiting Address

448 PLUMHOLLOW LANE 7.0 BOX 940633

MAITLAND FL 32751 MAITLAND FL 327940633
us

l

|

2. Princigal Place of Business 3. Mailing Address H"""I “Im

il

05-13-2000 90043 039 ***150.00

(I

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3362821 Not Apgplicable
ap Country Zip Country 5. Certiticate of Status Desirad O $8‘75 A_dd'lt'lnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOT' CEC“'E F Street Address (P.O. Box Number is Not Acceptable)
448 PLUMHOLLOW LANE
MAITLAND FL 32751
City FL Zip Code

8. The above namad entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and titls If applicable (NOTE: Registered Agent signalurs required when reinstating} DATE
DI | e, | wemmcm g0
g re - ' . Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE [ Change [ Addition
NAME BERTOT, CECILE F NAME
stReer ApoRESS | 448 PLUMHOLLOW LANE STREEY ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-51-2Ip : CITY-ST-7tP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

sianaTure: (Lo \TButt 4[28loo 4073217177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR " Date

Daytima Phone #

CR2ED34 {9/99)



