2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000100895 Jan 29, 2001 8:00 am
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
2060 WATER LEAF ST 2060 WATER LEAF ST
ORLANDO FL 32837 ORLANDO FL 32837 9 0 7 2 9 0
R s DN R
Suite, Apt. #, etc. Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3479715 Applied For
Not Applicable
___ Zv"i o Coun#y o ) Z_i?_ ] COL_m"y_ .. | 5 Ceniicate of Staws Desred [ fgg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme | ]
DE PAULA JUNIOR, FRANCISCO M k (PAUL’: ,Kﬂ. ) EL"J Cts /Lf .

4789 WALDEN CIR Street Adg%s (P,mr ﬁ Not tcc?L?Ple)
) /4

SUITE J
ORLANDO FL 32811 O,e, l\w@_g

FL|55% 57

8. The above named )ily submits this statement for the purpose of/ying its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .b:jM %(54 W/Z// ?MS?WJ- 0 ///S/.OJ.

8, typed or prinied name of registerad agent and W if applicable, ME‘ Registered Agent signalure required when reinstating) ¥ DaTE {
; ion is eliai ey i i "t
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criterfa on back) R Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE e Tada T ; FA= 1S Lo A Chnge [ Addition
NAME DEPAULA, JR., FRANCISCO M NAME 22 (0 W A\@L 5_’
STREET ADDRESS | 4789 WALDEN CIR., SUITE J STREET ADCRESS _
orv-sT-2¢ | ORLANDO FL 32811 sz |0alaots FL- 32 837
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-§T-2IP . } ) CITY-87-2IP . e o
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST1-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption siated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or fulyplemental 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 corporaticn or the rd er or trustee empowered 10 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 attacp 1 with an address, with all othw empgyver
SIGNATURE: 7. @Z 0/ Yot (YOF)S‘?Z-B\_IQQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBEETOR Dats b Daytime Phone #

13. | hereby certify that the infg

wIsor

CR2E034 (10/00)



