2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 22,2000 8:00 am
04-22-2000 90127 044 ***150.00
Principal Place of Business Mailing Address
402 APT. D WIMBLETON COURT 402 APT. D WIMBLETON COURT
TAMPA FL 33604 TAMPA FL 33804
Suite, Apt-#, etc. T |- Suite, Apt. #,etc. T 7 DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3450921 Not Applicable
Zi I Count iti
|p Country Zp ountry 5. Certiticate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. tlame and Address ot New Registered Agent
Name
SOTO' JOSE R Street Address (P.C. Box Number is Not Acceptable)
402 APT D WIMBELTON CT
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registared agent and tille it applicable (NOTE: Registerad Agent signalura requirad when reinstating) DATE
9. This corporaticn fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 T,j; Iﬁzn%ag;??;uu:: e £ fgjgg I\:_ay oe
o . o Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (o [ pelete TILE [ change [ Addition
NAME SOTO, JOSE R ) NAME
STREET ADDRESS | 402 APT. D WIMBLETON COURT STREET ADDRESS
orv-st-ze | TAMPA FL 33604 CITY-8T-2Ip
TITLE DST . O Delete TIMLE O Change L Addition
NAME -DOHNERT, JANICE: - - NAME I T T - . i
STREETADDRESS | 402 APT. D WIMBLETON COURT I STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 1 Delete TILE D Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-57-21p CATY-gT-71p
TITLE [ Delete TILE O change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ1in§ does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is#fue 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 corporaticn or the receiver or adfto pxecute this report s requi Chapter 60 orida Statutes; and that ghy name appears in Block 11 or Block 12 if
changed, or on an atlachment wigs ; i gfier like empowered, o

12

oy ! & N LI RN AN

SIGNATURE: 22N AY = = QU N e

Ty, W

¥R RRINTED NAME OF StGNING OFFICER OR DIRECTOR

Daytime Phona




