2001 UNIFORM BUSINESS REPORT (UBR}) FILED

a— . 00 '
DOCUMENT # P9700002353 1 Mar 01, 2001 8:00 am_
1. Enity Narre Secretary of State
i Principal Place of Business Mailing Address
|516 DOUGLAS AVE. SUITE 1102 516 DOUGLAS AVE. SUITE 1102 : e
ALTAMONTE SPRINGS FL 52714 ALTAMONTE SPRINGS FL 32714 suyiiy g
|
1 2. Principal Place of Business 3. Maiiing Address
Suite, Apt. & ofc Suite, Apt #, eto, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number £9-3435192 Applied For
Not Applicable
2l Count Zi Count it
P ounify " HAiry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, RICHARD J
Street Address (P.C. Box Number is Not Acceotabie)
516 DOUGLAS AVE, SUITE 1102
ALTAMONTE SPRINGS FL 32714
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hath, in the State of Florida.
SIGNATURE
Sgnature. tyged of printed rame of reg storod agen erd tte i app icabie (NOTE: Registeree Agent s'gnature requirec when -einstating! DATE
; on s el ; anai i M FEE
9. This corporation is aligible to satisfy its Intangible FILE NOWII FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and clects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Add'ed o Foes
{See criteria on back) ] Malke Check Payable io Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE Ol change [ Additon 5
A CRUZ, RICHARD J NAMiE =
STREET 40RESS | 56 DOUGLAS AVE, SUITE 1102 STREET ADORESS 3
o570 | ALTAMONTE SPRINGS FL 32714 o512 i
TITLE O peete TITLE ] Change ] Addition EI)
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-5T-71°
TITLE ] Delete HTLE [ Charge [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21°
TITLE O] Delete TITLE [J Change [ Addition
MAAE SARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE ] Delete TITLE [ ] Change [ Addition
NARIE MAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [d Change [ Additiaz
MAME NAKE
STREET ADDRESS STRZET ADORESS
Gy -87-2IP CIT¥-ST-21P
13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal e information
indicated on this report of supplemeatd dport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the carporation or the receives red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
rhywer like empowerad,
Sl <= 299,01 Hos @255
LAcnakure AND TYPED DH?‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dan Caytie Pione




