2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016385 FILED
1. Entity Name A l' 04, 2000 8:00 am
VARANDAS EXECUTIVE BUILDING MAINTENANCE, INC. ecretary of State
04-04-2000 90022 021 ***158.75
Principal Place of Business Mailing Address
2530 WILSON RD 2530 WILSON RD.
LAND O LAKES FL 34639 LAND Q'LAKES FL 34633431
Us us ‘
= e T WA RE A A
Suite, f\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3363804 Nat Applicable
Zip Country : Zp Country 5. Certificate of Status Desired M gge‘;gq:;?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
VARANDAS, JEANETTE " Jorge Varandas
! Street Address (I!.O. Box Number is Not Acceplable) |
7413 MITCHELL RANCH RD 9413 ritehell Lometr A2 .
NEW PORT RICHEY FL 34655 y
Wew Port Kickhie FL | 3<5s

8. The above named entity submits this statement fgpthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %‘_ 5/ &1 Dresidlent L;_/EO/OO
Signature, d

or pr@name of {gislerad agent and st applicable 4 {NOTE: Ragistered Agant signature required when reinstating) DATE
i ion is eligi isty i i m :
9. Ihlsf1c:.orporatr5)rn is eligible r? s;atlsfyc;tg Intang|ble B ﬂLENpW FEE IS $150Q0 . | 10. Election Campaign Financing $5.00.May.80 _.
ax filing requirement and elects 10 d0'so. : & wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O tMake Check Payabie to Depariment of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [C] Change [ Addition
NAME VARANDAS, JORGE NAME
streeT a0oress | 7413 MITCHELL RANCH RD STREET ADDAESS
orv-st-2p ) NEW PORT RICHEY FL 34655 ITY-57-7P
TILE 0 ] petete TILE [l Change [ Addition
HAME VARANDAS, JEANETTE HAME
streer anoaess | 7413 MITCHELL RANCH RD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 £ITy-S1- 2P
(113 [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE N O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cha. \7;/4,( l/arcmc/ &5 3/ 30,/ 99

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytima Phone #

v

CR2E034 (9/99)



