2001 UNIFORM BUSINESS REPOR*’(UBR) FILED

L ]
DOCUMENT # P97000078323 Mar 19, 2001 8:00 am
e e Secretary of State
IGNS, ’ 03-19-2001 90493 021 ***150.00
Principal Place of Business Mailing Address
561 RIDGELINE RUN 561 RIDGELINE RUN
LONGWOOD FL 32750 LONGWOOD FL 32750
S g O EARD IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'34681 17 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'stlﬁzh[lbngLIGNE RUN Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The abovae 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, typad or printed name of registared agent and title if applicable. {NOTE : Registerad Agent signature required when rainstating) DATE
. 9. Th's corporation is eiigible to salisly its Intangibe __FILE NOW1!! FEE I3 ;?5_0'00 _ 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and Sletlsto g 8o, —— ‘-‘—‘Ahermﬂaiﬁﬁﬁ'beﬁﬁo.oo © " Trust Fund Contribution 0 Added 1o Feyu;s
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE P ] Deleze TImE [ Change (] Acdition
NAME DIAZ, LUIS G. NAWE
STREET AODRESS | 561 RIDGELINE RUN STREET ADDRESS
Gn-StZP | L ONGWOOD FL 32750 o T2
TITLE ] Delete TIEE O change ] Addition
NAME NARE
STREET ADDRESS STIEET ADDRESS
CITY-8T-21P Ci7-ST-1P
ITLE [ Delete e [ Chenge  [] Addition
NAME NAJE
STREET ADDRESS STFET ADDRESS
CITY-ST-2IP cf-S7-2p
TNLE O Detete s [Jchangs [ Addition
NAME NAE
STREET ADDRESS STiET ADDRESS
CITY-ST-71P ci-S1-21P
TILE [ Delete T [J Change ) Addition
NAME NAE
STREET ADDRESS STET ADDRESS
CITY-ST-2IP CIFST-2IP
TITLE [ Delete m O Change [ Acdition
NAME A
STREET ADDRESS STET ADDRESS
CITY-ST-21P § ofsrze

13. | hereby cenlify that the information supplied with this filing does not qualify for the e nption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indlicated on this repart or supplemental report is true and aceurate and that my sigrjre shall have the seme fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered 1o execute this report as reg ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachme;ys& with r like empowered.
SIGNATURE: X o | _ /f f;"%
ate

/st‘n.rruns AND TYRPED OR-ERNTED NAME-GF SIGNING OFFICER OR DIREQR

Daytime Phone #

)

i

CR2E034 (10/00)



