2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073514

1. Entity Name

THE CUEVAS-NEUNDER'S CORPORATION

T et e e T e L

B

Principal Place of Business

8001 HUNTINGTON POINTE DR
SARASOTA FL 34238

Mailing Address

9001 HUNTINGTON POINTE DR
SARASOTA FL 34238-3209

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

—= 02-02-2000 90122 002 ***158.75

TR

DO NOT WRITE IN THIS SPACE

I

4, FEI Number Applied For

City & State City & State 65 0 8009
77 Not Applicable
Zip Country Zip Country . , $8_75 Additional
5. Certificate of Status Desired Tl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUEVAS-NEUNDER, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)

9001 HUNTINGTON POINTE DR

SARASOTA FL 34238

- e am T LT e

et RIS s areews T e T

City

| e =

e

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable

(NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete i Resident-D- ™ change [ Addition
NAvE NEUNDER, JOSEPH M A Lliznbeth Cuevas ~ Neunder
streer A0oess | 9001 HUNTINGTON POQINTE DR STREETADDRESS |QBO 1 H uvikingian Cointe Dy
CITY-5T-2IP SARASOTA FL 34238 ov-s-zf {Spynsote, Fl- 3493 ¢
e SD O Delete TITLE Vice-Presidens = D [ Change [ Addition
NAME NEUNDER, LISA C NAME PG H- Newnder
staeeT anoaess | 9001 HUNTINGTON POINTE DR smeeT aooress QOO Humnting~lon Piec DY -
crr-sT-7P | SARASOTA FL 34238 arv-st7e IQavasskes | Florida JY232
TITLE VD 1 Detete TITLE Seccekary~ D . ¥Charge [ Addition
HAME CUEVAS-NEUNDER, ELIZABETH NAME Lisa. c.l;x‘ltssa. Neuander
smeeT anckess | 9001 HUNTINGTON POINTE DR sTREETA00RESS | qont Bt hgton Pointe Dr-
oy-si-2e - | SARASOTA-FL 34238 . - e e - =l O-ST-ZP - L Saxa.Sokes - . 3Yypa3 - - -
TITLE D [ Delete TITLE Teaguyer— . [Bthange [ Addition
v NEUNDER, WILLIAM M NAME Noscon HaguissNewrder
street aporess | 9001 HUNTINGTON POINTE DR STREET ADDRESS {XO61 WumAing Yow Potnte DY-
GITY-ST-2iP SARASOTA FL 34238 CITY-ST-Z19 [Sova suxa . L- 42K
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2P ' CIY-§T-21P
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-218

13. | hereby 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 that the information
indicated or this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATU

Gy 1
QL3830

RE: %&&L&muw Ekzn\:o\kcgeun.s— Newrder JM.\ 46-00
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (3/99)



