2000 UNIFOR‘VI BUSINESS REPORT-{UBR} FILED

DOCUMENT # P%tgﬁmoawv& May 31, 2000 8:00 am

1. Entity Name
| N o Secretary of State
a”ﬂ €q C/ :-De\s {?}15 I/?L,, 05-31-2000 90052 024 ***150.00

Principal Place of Business - -~ - — Mailing-Address - ——

3242 Choo Cheo Lape. o B ox 167
Vo lrice Pl 33594 Valrico Fl-335%5~ 741300

ole7
2. Principal Place of Business, 3. Mailing Address
S22 Choohad Lane_ Dol Bex 67 |
Vsm}e. gzg, eﬁ . . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
air
City & State Cily & State . 4. FEI Number Applied For
\/QLLFEC@ FP N 3??3 - O/é 7 Y/ OZ3RX b 5’{/ Not Applicable
zi Countr Zi Countr . . 8.7 itiana
33500 | D shoush |35 G0l T | 3 cmesersmanns 0 SR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r ? (/{, "
C/ q / /\ 6 U/ /’MO % Shreet Address (P.Q. Box Number is Not Acceptable)

Lo Box 167
Vairico Fio 33595-0/67

City . FL Zip Code

nf fo purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statel
SIGNATURE /) d ’( / (,)/Q/ /\ < J/ﬁff 0@ DATE?”;? ?" o0

W of printed name Weéd genl and title f appljfable. {NOTE: Registerad Agent signatura required when reinstating)

9. This cdrporation is eligible to satisf%ts Intangible — 10 Eléc{ioﬁan-ipéigﬁ?irﬁnc'ing—— _$_5.00 v oo
. . y Be

Tax fllan rgquuremem and elects to do so. Trust Furd Cortribution. I Added to Fees
{See criteria on back) . O )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
5 (=7}
:;;EE ‘ PFGS ; 09(2 . [ Delete TII;EE ) [ Change  [J Addition %
. . Na =)
— e laire JWFUM STREET ADDRESS %
ovsrze | Pos Boy 167 {/g [rice FL 33595 CTY-ST-2 'él
TITLE S&Gre{-a (/ P [ Detete TITLE [J Change  [[] Addition | ©
NAME N - NAME
SYREET ADDRESS J eanpne. herony STREET ADDRESS
CITY-ST-2P S@G}WD Chov Lare \ja [rico FL oTY-ST-2P
TITLE " O oelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2iP i
TITLE O Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TiLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TITLE - O Delete TILE [ change  [] Addition
NAME - NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-an address, with alktther like empowered.

SIGNATURE: /%(/Q%ﬁ/ 43500 93 45Y 3507

mamen?’f:?ﬁrebmsormmyﬁcmonmm ime Phone #
4




