2000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # PHoIXIORDS
T CoR0OY R PAVERS TN

3722 BlowNG ok STAEET
- VALAico FL 33859y

B T =1
B QuLE U DUSIHIESD

Maliing Address

392% BlowiNg OAK STREET Po.Box 1977

8- 00 HiZ

I VR

FIZED .-

00 30N 15 PH 113

SEGRETARY. OF: S TATE
TALUAHASSEE FLORIDA !
b —

VALRICO FL 3359y

VALRico, FL 33595

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Cily & State

City & Stale 4. FEI Number Apptied For
) GI~1779/8Y Not Appicabls
Zi Countr Zi 1 iti
P y P Country 5. Cerlificate of Stalus Desired | $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUAN CoRDovA

3422 BlowING OAK STAEET

VALAICO FL 3359y

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

The above named enlity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida,

S 77 % ﬁ onleins
T Signalure, typed or printe¥ name of registered agent and Uile if applicable.

{NOTE. Registered Agen signaire reguired when remsiating)

DATE

. This corporation is eligible {o satisly its Inlangible
Tax filing requirement and elecis 10 ¢o so.

.. FILE NOW!I! FEE IS $150.00
< After MAY.1,:2000 Fee will be $550.00..
Make Check Payable to Department of State'

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
QFFICERS AND DIRECTORS

i2.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

0/p ‘
JUAN Coffoyp
VALAICO FL 33s7Y

[ Detete

3423 BLowinGg OAK STREET

TILE

NAME

STREET ADDAESS
CITY-5T-2IF

P I E T

[] Chenge [ Addition

TR I AT T

K LT P
SO TS =-005

(1 Defele

TITLE

KAMET

STREET ADDRESS
GiTY- §7- 27

FEREL

iahge 1 ion

7 belgte

TITLE

NAME

STRLET ADDRLSS .
CiY-ST-2F

[J change T Addltian

3 Delete

TILE

NAME

STREET ADDRESS
ChRY-57-7ip

[ change [ Addition

TY-5T-2IP

O petete

I

NAME

STREET ADDRESS
CITy-§1-2ip

O Change [ Additien

TLE

AME

"REET ADDRESS
(1Y-ST-2P

[ Delele

TLE

NAML

STRLLT ADDRESS
CITY-8T-21P

[3 change [ Addition

3. | hereby certily that the informalion suppfied with his h’iiﬁé -doeé not gualify for the exemplion staled in Section 119.07(3)(0), Florida Slalutes. | urlher certily that the 'm!ormal‘lon

indicated on this reporl or supplemenial reporl is frue and accurale an

d that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direclor

of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Statules; and thal my name appears in Block 11 or Block 12 il
changed, or on an altachment with an address, with all clher Fke empowered.

SIGNATURE: Sw:/ ﬁcm_ﬂﬁ&&éﬁi

s oo (813) 917-582.7

0104901

CR2E034 (9/99)



