2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000072723 s Apr 30, 2001 8:00 am
. L]
I+ Eny ane ecretary of State
! 04-30-2001 90058 043 ***150.00
Principal Place of Business Mailing Address
9320 SUNNYDAK DR 9320 SUNNYOAK DR
RIVERVIEW FL 33363 RIVERVIEW FL 33569 TT e aAavy
i
7 T P S e 5 Ve R IR R A
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3470746 Applied For
Not Applicable
Z Countr Zi Countl i
P ¥ ® ountry 5. Certificate of Status Desired O $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TAVAREZ' ANN Street Add (PO, Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
9320 SUNNYOAK DR ¥
RIVERVIEW FL 33569
City F\L 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, wped or printec narme of regisered agent and title if app'cabe (NOTE: Registerec Agont signaiure required wmen reinstating) DATE
. o . M EERE .
9. This corporation is eligible to satisly its Intangible FILE NOW!Y! FEE IS. $15t{.00 10. Election Campaign Financing $5.00 ay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 M y Y
iteri - . Trust Fund Contribution. | Added to Fees
(See criteria on back} £l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change (7] Addition
NAME TAVAREZ, ANNETTE NAME
sTReET AcoRess | 9320 SUNNY CAK DR STREET ADDRESS
arv-st2¢ | RIVERVIEW FL 33569 oiTY-SE-77
TITLE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-21P GETY-ST-Z21
TITLE [ Celete TITLE [] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-21F
TITLE {7 Delste TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21IP CITY -8T-ZiP
TITLE 1 celete TITLE ] Change [ Additon
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-23P
TITLE O pelete ILE [C] Change [ Aadition
MAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptesnental report is true and aggurate 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 empowerad focute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or an an attachment with an address, with a!l%hzr( like emgowered /

SIGNATURE: x,ﬁ ?Mg Wéﬁfv*\ z—(;m(ﬁe ﬂp,df(g, //V/p £2-C77-3¢75T

_~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

CRZE034 (10/00)



