2000 UNIFORM BUSINESS REPORT _("U‘BR) FILED

1. Entity Name Secretary Of State

VIHAMONTES' {NC' 03-07-2000 90092 020 ***150.00
Principal Place of Business Mailing Address
1503 W. PONDEROSA 1503 W, PONDEROSA
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-T029 E{’ D 3 3 9 8 1
Dy s VAN
S Wortorn Pone fosd | 129 Aprthern Pone /&l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
rtWa/ton frach , £ ;;f IL Jpltnileach / |5 9-3495018 Not Applicable
Zip Country Zip . Country o ) $8.75 aaditional
32.5¢7 3{254/7 5. Certificate of Status Desired O Fee Hequirec;l
- 6. Name and Address of Current Registered Agent B - - - 7. Name and Address of New Registered Agent
Name
V|RAMONTES, JACINTO Street Address (P.O. Box Number is Not eptable)
1503 W. PONDEROSA L2586  Abprfltrs ﬁi?n e frncS

FT. WALTON BEACH FL 32547

E A th /o Beach FL | 822y~

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

Signatyre, typad or printed name of ragistered agent and title if apphcable. (NOTE: Registered Agent signalure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Taix 1i:'m; requiremen‘lgand elects ‘loydo 50 ° Afler MAY 1, 2000 Fee will be $550.00 10. iiglﬁzlgag;i;?gugg]:nmng O f{%oo May Be
= . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PST [ pelete TITLE PST - [ Ghange [ Addilion
e VIRAMONTES, JACINTO N virgmontes, Jeac nﬂ
STREET ADDRESS | 1503 W. PONDEROSA STHEET AODRESS | | a5 N réhern Piné
o122 | FT, WALTON BEACH FL 32547 CTY-ST-2P Ft Uyab‘nn Geach  Fl._357
TITLE O celete TITLE i [J Change (] Addition
+ NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-5T-ZIP
TILE : - - [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delate TIILE [Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP By CITY-ST-2IP
TITLE [ pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

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 on this report or supplemental report 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 ar 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 agdress, with all other like empowered.
P
T LT RRTRAS
¢ Moy

{

SIGNATURE: .. =
Daytime Phane #

SIGNATURE ANITTYPED OR PRI

gy e S ot s O

DOCUMENT # P97000105704 Mar 07, 2000 8:00 am

CR2E034 (9/99)



