2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034378 .
1. Entity Name Mﬂl‘ 01, 2000 8.00 am
MARIA CRUZ & ASSOCIATES, INC. Secretary of State
03-01-2000 90067 044 ***150.00
Principal Place of Business Mailing Address
550 N. BUMBY AVE. 550 N. BUMBY AVE.
SUITE 110 SUITE 110
ORLANDO FL 32803 ORLANDO FL 32803-4927
Us us )
T s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3379 185 Not Applicable
_ Zip - ‘(fi:l:y Zmip B A Country - 5. Certificate of Status Desired 0 ?eae.gesqlﬁ'f;ﬂonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
g?atéz‘srAﬁElAArHER WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806-5072
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of ragistered agent and tile f appheable (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE:! NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE D 1 Defete e OJchange [ Addilicn
NAME CRUZ, MARIA P NAME
sweer anoress | 2538 ST. HEATHER WAY STREET ADORESS
CITY-ST-2IP ORLANDO FL 32806-5072 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-ST-2PP CITY-S1-2IP
Tme (] Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE O Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GRy-S1-2P
TITLE O pelete Tl [ Change  [J Addition
NAME NAME
STREET ACDRESS REET AIRESS
CITY-ST-2IP A CplsT-7

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e-=fall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with this §
indicated en this report or supplemental report is tru apcurate and that,
of the corporation or the receiver or trusles empowgfed to gxecute this rep,
changed, or on an attachment with an addrass, wigh all ¢ er}e empaow)

SIGNATURE: ___= SPOSTYer 50075 2 T 0D =375

SIGNATUHE AND TYPED oMlmn NAME OF’ENmG OFFICER O Date Daytme Phone ¥

CR2E034 (9/99)



