2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9600006758 Mar 10, 2000 8:00 am

1. Entity Name '

FELIX J. SUBERVI, Il PA Secretary of State

03-10-2000 90032 023 ***150.00

Principal Place of Business Mailing :IAddress

15025 MEADOWLAKE STREET 15025 MEADOWLAKE STREET
ODESSA FL 395563127

2. Principal Place of Business . 3. Mailing Address “Il”l" “l ||”"

MR

IR

|

Suite, Apt. #, stc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPAGE
City & State ST Cily &: State 4. FEI Number Applied For
59.3396765 Not Applicable
Zi t i Count iti
P Country Zip ouniry 5. Cortficale of Status Desied ~ [] 98- 79 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ‘ Name -
SUBERVI' FELIX J I Street Address (P.O. Bax Number is Not Acceptable)
15025 MEADOWLAKE STREET
ODESSA FL 33556
City FL Zip Code

8. The abave narned entily submits this staternent for the purpos;e of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE :
Signature, lyped or printed name cf registerad agent and title It applicabls. {NOTE: Registered Agent signature required when reinstating} CATE
. N L ) "t
9. This corporation is efigibie to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing reguirement and elects to do so. T After MAY 1, 2000 Fee will be $550.00 - - | 1 . Find Comtribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - " [ Delete TLE [J Change (] Addition | &
NAME SUBERM, FELIX J Il . NAME 53,
STAEET ADDRESS | 15025 MEADOWLAKE STREET STREET ADDRESS f
LTV -ST-7P ODESSA FL 13556 Ty -ST- 7P a

€ ‘ c
TITLE (] Delete TLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE D) Crange [ Addition
NAME ) . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " O Delete TITLE [] Change  [C] Addition
HAME NAME
STRSET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TinE " O Delets TMLE [ change  [J Addition
NanE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE " O Detste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; ‘ CITY-ST-21P

13. ) héreb-y cgrtify.tha! the infarm

pplied with this fiiing 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 s

plemerkal report is true and ageurate 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 regiver or trdstee empowered to ghacute this report as requided by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgnt with arf address, with al! |
SIGNATURE: ___ 27/ Nk 4 3/ /ﬁ@

\GHETURE AND TYPED OR PRINTES'NAME OF @mﬁ?ﬁ:sn OR DIRECTOR 7 Date” Daytime Phone #




