.- 2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000051 180 Jan 25,2001 8:00 am
1. & N -
aﬁiﬁ’oﬁm&mmm A MD P A e« .. | Secretary of State
L g R 01-25-2001 90017 025 ***150.00
. Principal i:’_lace‘omef.utsine.s‘s l . Mamng Address S T :
1901 HAVERFORD-AVE ~ - . . i . . . 130 HAVERFORD AVD"
SUITE 106 SUITE 106
SUN CITY FL 33573 SUN CITY FL 33573
us us
s PR e IR AR BIAGA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0728969 Applied For
Not Applicable
T T =T Country T e o R Ceuny o e e of Status Oesred ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMTA MARIA, RAMON
1901 HAVERFORD AVE

Street Addrass (P.0. Bax Number is Not Acceptable)

SUITE 1086

SUN CITY FL 33573
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Mot roquremant g aocs ocnto | anerMAY 12001 Feewil posagboo | 10 ClectonCamesion Fnacrg 5,00 ey e
G ¢ - s - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depaniment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TIME O Change [ Addition
NAME SANTA MARIA, RAMON NAME
sthezT AoDiess | 1901 HAVERFORD ROAD, SUITE STAEET ADDRESS
CITY-ST-2IP SUN CITY FL 33573 CITY-ST-ZIP
TITLE : [ Delete TALE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
O - ’ CITY-57-7IP -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 supplementa! report is frue and accurate and thal my signaiure 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 to execute this'report as required by Chapler 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 I|k/wz62wered

SIGNATURE: M\W Rémon Sorn meed(loalod  (813)6 33 2504

SIGNATURE AND TYPED DRTRINT%J klAHEDF SIGNING CFFICER OR DIRECTOR Date Daytirna Phone #

LY

CR2E034 (10/00)



