2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002145

1. Entity Name

REMARKETING SERVICES OF FLORIDA CORP.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90025 024 ***150.00

Principal Place of Business

439 KASSIK CIRCLE
ORLANDO FL 32624
us

Mailing Address

us

439 KASSIK CIRCLE
ORLANDO fL 32824-5811

3. Mailing Address

26 26 QPeccoon B lun
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2, Principal Plac(e\o‘f{Eusiness

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

= =474/ V5

32947

City & State City & Slate 4. FEI Number
A F{OU DA - ﬁ)QJCMJ 00 FEloridA. 65-0713690 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

U1 A

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. - p—— —

— —

JARMILLO, CARLOS
439 KASSIK CIRCLE
ORLANDO FL 32824

-Name———-

<

ARLOS H:—wifﬂ}% '

Street Address {P.O. Box Number is Not Acceptable)

22¢ feccoopn P leone.

City

ol DO

FL

Zi pacicﬁ g 7

SIGNATURE

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

Signature, typed or prnted nama of registered agent and tile if applicable.

(NOQTE: Ragistered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

10. Election Campaign Financing
Teust Fund Cantribution.

$5.00 May Be
Added lo Fees

13. | hereby certify that the informaticn supplied with this filing d
indicated on this report or supplem | gaport is true an
of the corporation or the receiver ee empowered to
changed, or on an attachment wj ddr z

SIGNATURE:

r llke empowered.

s not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@7)2@'2747

(P N o
Gt k) At L b29-02
IGNATURE AND TYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TTLE bp [ Delete TITLE op ” P change [ Aadition | =
e JARAMILLO, CARLOS we  |cAaos JARRMID e E
streer snoress | 439 KASSIK CIRCLE swerTooness | 2626 @eae e i X
orv-s7 | ORLANDO FL 32624 ot | salanpn [ 32¥37 '
TTLE D ‘ [ Delete THLE ) \' ’ Al Change [ Addition -
ANE JARAMILLO, LINDA N Liwsh JARAAIC e
streeT aoosess | 439 KASSIK CIRCLE STREET ADDRESS | 2.6, 26 Ruceoon/
om-s1-2F | QRLANDO FL 32824 CTY-ST-21P at\eAss 2o 2837
TITLE [ Delste TITLE O Change [ Additien
NAME NAME

— STREET-ARDREES- 1 - — ———em e e —e—e o — — R STREET AGDRESS ] — ——— Tt [
CITY-§7-21 CITY-ST-2IP
TILE ] oelete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§7-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-4T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2IP P CINY-ST-2IP



