2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 14, 2000 8:00 am
04-14-2000 90017 045 ***150.00
Principal Place of Business Mailing Address
4623 PRAIRIE POINT BLVD. 4623 PRAIRIE PQINT BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 347466369
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Mumber Applied Far
59-3457360 Not Applicable
Zi Il i iti
P Couriry . Zp Country 5. Centificate of Status Desired H §875 Add'tm"ai
L e Required s —~+ -
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
- - Name
VIRGILIO, FERMIN Street Address (P.O. Box Number is Not Acceplable)
4623 PRAIRIE FOINT. BLVD.
KISSIMMEE FL 34746
City Zip Code
8. The above name, s statement for puf| f changing its registered office or registered agent, or both, in the Stat oy
r ; ~
SIGNATURE ; \/
Signatura, typad or\nnted name of registared agent and tite if applicable {NOTE: Registered Agent signature required whan rainstating}
\
i ion i iqi isfy i i v m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr N O
= ’ ust Fund Contribution. Added to Fees
{See criterla on back) 4 Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v 1 Delete TME [ Change [ Addition
NAME FERMIN, ANA D NAME
street aoress | 4623 PRAIRIE POINT BLVD. STREET ADDRESS
CITY-ST-20P KISSIMMEE FL 34746 CITY-$T-ZIP
TITLE P mm TMLE [ change [ Acdition
HAME RODRIGUEZ, VIRGILIO NAME
STREET ADDRESS | 4623 PRAJRIE POINT BLVD - STREET ADDRESS
CITY-$7-2IP KISSIMMEE FL 34746 CITY-ST-2P o . el s R L
me -~ P 7 R I ' N Rt ’ [ Change [ Addition
NAME VIRGILIO, FERMIN NAME
sreer anoRess | 4623 PRAIRIE POINT BOULEVARD STREET ADDRESS
CIry-§1-2IP K|SS|MMEE FL 34746 CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IF
TITLE [ Delete TITLE [JcChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-Z2IP
me O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY - ST-ZIP
13. | hereby certity that the informatich supplied with this filing does not qualify tor the exemption stated in Section 119f6?7(3)(i)‘ Fiorida Statuies. | further cenify that the information
indicated on this report or supplemental report 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 trustee empowered t0 execute this yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmgnt wit address, with all other like e wared. /&/
SIGNATURE: - k/ AT AT s
5IGHETR ED NAME OF SIGNING OFFICER OR DIRECTOR F Date . Daytime Phena #

7 o N

R

CR2E034 (9/39)



