2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021179 Mar 06, 2000 8:00 am
R.G. DESIGNS.ING. : Secretary of State
03-06-2000 90119 030 ***150.00
Principal Place of Business Mailing Address
749 MGEREGOR BLVD _17490-MGOREGORBLYD
67 ¢ STEC
-F-MYERSG-F-33908 —F-MYERGE-33900-2744-
us Us
e [y 0O A A R
BN Vanderb, 11 D |01 Viades bt T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . jty & State \ . 4. FEl Number Applied For
Ronde  Sowel 4 FL Brnda. ppng 850644416 o Apoicatie
3 ap l ? q v CT(W( ’?E“l (7 L" CD&WL'( e 5. Certificate of Status Desired O ;“"g'gi 32";“""3"
" 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
ame
~ { 1 f-"'-a-’“

- = ——GUZMANRICHARD

Ep— —_—— ey (8

L\ « SYreat Address (P.O. Box Number is Not Acceptabie}
AR
a5

=
0

— g ‘ !
WC/Y\ %\Ib\(]&a“\/\’/ ch/ ] FL Zip Code

8. The above named entity sulsmits this statement for the purpose of changing W‘m@red office or registered agent, or both, in the State of Florida

o T

SIGNATURE
}i%ﬁmr’. typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agant signa[irir_equtred when reinstating) CATE
9. ihis .c-orporatiMs eligible to satisfy its Intangible fILE NOwWI! FEE |$ §150.0§ ] 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 71 Delete TIMLE []Change [ Addition
NAME GUZMAN, RICHARD NAME
STREET AOORESS | 17488 MCGREGOR BLVD STEC STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE 1 oetete TILE [ change (] Addition
I NAME NAME
* STREET ADDRESS STREET AGDRESS
" omy-st-zp CITY-ST-2IP
THLE L Delete TMLE [ Changs [ Additicn
NAME HAME
. STREET ADDRESS iy STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE - [ Delete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP - GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer ar director
of the corperation o 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 wi address, with #

P

97!‘1 !Qom Gui-G4q - 241

SIGNATURE: _

N g — . - . -
nh{1ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phore #

CR2E034 (9/99)



