2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000043348 N FILED
" EmTI:\:;IiIH;;FIELD BUILDING CORPORATION o May 31, 2000 8:00 am
Secretary of State
L 05-31-2000 90022 025 ***150.00
Principal Place of Business Mailing Address
9428 W. COLONIAL DR. 9428 W. COLONIAL DR.
OCOEE, FL. 34761 OCOEE, FL. 34761
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, BtC. . Syite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-3454690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;ig:je(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANT, EDWARD Heme
9428 W. COLONIAL DR. ' Sireet Address (P.C. Box Number is Not Acceptable)
OCOEE, FL. 34761
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed nama of registered agent and ttle if appicable, (NOTE: Ragislersd Agsnt signature required when reinstaing) DATE
9. This corporaltion 15 eligible o satisfy its Intangible™ - — ‘ P
10. Election Campaign Financin
Tax filing requirement and elects to do so. P g ! 9 n $5'00 May Be
s Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SANT, EDWARD NAME
SIREETADORESS (9428 W. COLONIAL DR. STREET ADDRESS
Y-SR O OCOEE, FLL. 34761 GTy-§T-2 ‘ .
TITLE 0] Delete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O betete me : O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-ZI° CITY-ST-2IP
TMLE I pelete TLE ’ O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE 7 Delete THLE , : [ change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS .
CITY-81-2IP CITY-5T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certif;(wthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the infermation
indicaied on this report or suppleme, aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or amppwered 1o execute lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Hdrhssy pith all other like empowered.
—7 ~F Y

Date Daylime Phane #

SIGNATURE:

SIGHATURE AW TYP

UR PRINTED NAME QF SIGNING OFEICER OR DIRECTOR
¥ w1l

CR2E(34 (9/99)



