2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079206 Apr 27,2001 8:00 am

- Frtw perne ecretary of State

ATOZ LAPIDARY AND GEMS, INC._ 04272001 90335 034 ***150.00

Principal Place of Business Mailing Address

5305 N. FIVE AGRE ROAD 5305 N. FIVE ACRE ROAD

PLANT CITY FL 33565 PLANT CITY FL 33565

I v IR
Suite, Apl. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

593041539 Nol Applicabla

op Country e Country 5. Cerificate of Status Desred J ?i'gijrd:;ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g;%cﬁ’ E’Igéu}gg;;o'ﬁn Street Address (P.O. Box Number is Not Acceptac.c)
PLANT CITY Fi. 33565
City S Zin Codo

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

SIGNATURE

Signat.re, wyped or printed ~ame of reg stered age erd e ap

rooenired whon e sat rgd ik

9. This corporation is eligible 10 satisfy its Intangitle

15 §150.50

Tax iiling reguirement and elects to do so. v, 2 il 3= 3%50 0 10. Eection Ca”‘pa'-“?_” F-:r\a'lcmg $5.00 May Be
e Trust Fuod Coniribution, 0] Added to Fees
{See criteria on back) | C,, ek Payab) ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
THT:F, PT [ Delete TLE [ charge [0 Adalicn
Nt BROCK, CHARLES W vt
STRECT DORTSS 5305 N FNE ACRE RD SIREET ADORESS
CITy-S1-dip PLANT C'TY FL 33565 CITY-8T-7IP
TTiF VS [ Delate T CdCharge [T Addesien
NAE BROCK, JOHN MANE
STREET ADDRESS 5305 N FNE ACRE RD STREET ADDRESS
CITY-ST-2IF PLANT ClTY FL 33565 CITY-ST-217
TITLE ] Deleta THTLE [ charge [ Adctien
NAME MAME
STREET ADDREZSS SISEET ADGRESS
CITY-ST-7:P CITY-ST-217
TiTLE 1 elete N3 Tl Sharge [ Adaitiog
NEKE SAME
STREET ADDRSS STHEET ADCRESS
CIiY &§1-21P GTY-ST-21°
T4k ] Delete e ) Crange ] Additen
MAME NAME
STREET &DORESS STREET ADLRESS
GITY-5T-2F CTy-§7-21
TITLE T Delete TITLE O Change [ Addition -
HAME NAME
STREET ADDRESS STREZT AGDRESS
CITY-ST-2P CITY-§3-217

13. 1 hereby certify that the inforration supplied with this filing does not aualify for the exemplion stated in Section 119.07(3)(1). Flor'da Statutes. 1 further certily that the intormatior
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as f made under oath that | am an off.cor or directar
of the corperation or the receiver or frustee smpowered 10 cxecute this regort as required by Chapter 607, Florida Statutes: and that my name agnears in Blacs 11 or Black 17 °f

changed, ar on an attachment with an addross, wi lh a\’ ofher li mpewgred.
Q \% L NICE PResIbest Mn-Tt (D) q e, -uNsz]
. SIGNMUWWED OR PHINT\ED NAME OF SIGHING DREICER OR DIRECTOR Duic Ptz 4

./

Yoo g

CR2EG34 (10/00)



