2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094275 Apr 25, 2001 8:00 am

1 Bty N ecretary of State

Principal Place of Business Mailing Address

8663 NIGOLE WQOD CT 8663 NICOLE WOOD CT

ORLANDO FL 32836 ORLANDO FL 32836

2. Principal Place of Business 3. Mailing Address H"m”””” l l ” ||’ l ”ml"‘
Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher 59"3478161 Applied For

VU G534

ot Appricable

Zi C 1 Zi C t i
ip ouniry ip ountry 5. Cortificate of Status Desirac ‘%?8.75 Additional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiftered Agent
Name
WAGNER, WALBERT ROCHA
! Street Address (P.O. Box Number is Not Accepiable)
8663 NICOLE WOOD CT '

ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
Slgrature. tped o printed name o registered agent and title T agalicanle (NOTE: Regimersd Agom signatue reauired when [C-'ﬂslz;t"‘g) CATE
9. This gprporatign is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey 5o
Tax h‘mlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed i Feés
(See criteria on back) U Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ pelets TITLE [ changs [ Acdilion
NAVE ROCHA, WALBERT WAGNER NAME
STREET ADDRESS | 8663 NICOLE WOOD CT STRFET ADDRESS
CITY-57-71P ORLANDO FL 32836 CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
Name PEARME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2F CITY-§T- 1P
TITLE (7 Delgte TILE [J Change  [] Additiar
NAME A=
STRELT AGDRESS STREET AGSRESS
CITY-§7-71° CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Additicn
NARE NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [1 Deiete TITLE [0 Change ] Additen
NAN NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-ZP
TITLE 7 Delete 7ILE [ ¢Charge ] Addition
NAME NAME
STREE[ AZDRESS STREET ADCRESS
CITY-5T-2iP CITY-5T-717

13. I hereby certify that the information shppligd withhthis fi
indicated on this report or supplemental rdport |
of the corporation or the recaiver or trpstedy
changed, or on an attachment with

SIGNATURE:

I

g does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
U@ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

=d to oxocule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 ar Block 12 1
dith Al other ke empowered.

ALBRAT uhuver. RotHA - {ResiocnT G‘F/&A) %7?0/ WAP

SIGNATVHE AND \fPED D\ PRINTEL] NAME OF SIGNING QFFICER OR DIRECTGR DCate Daytme Prume @

CR2E034 {10/00)




