200+ UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # P97000105704 May 04, 2001 8:00 am_
ERAI Secretary of State
VIR NTES, ' 05-04-2001 90153 043 ***150.00
Jf
Principal Place of Business Mailing Adaress
125 NORTHERN PINE ROAD 125 NORTHERN PINE ROAD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
| |
2. Principal Place of Business 3. Mailing Address 1 i ;
Suite, Apt. #, elc. Suite, Apl. #. eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
ST - Ak 5D 7 No: Applicable
1o Country &P Country 5. Certificate of Siatus Desired O §£‘§iﬁ?§éﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIRAMONTES, JACINTO

125 NORTHERN PINE ROAD Street Address (P Q. Box Number is MNoi Accoplabe)

FORT WALTON BEACH FL 32547

Zip Code

City =

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

= e (o £ Zaos

A anature, typed ar or ~ed name of registorod agent and title § applicasle (NOTE: Segisto od Age sigiatee mog-ed whos renstat rgh Laik

SIGNATURE

CR2EQ34 (10/00)

9. This corporation is eligible to satisty i.ts Intangible FILE NOWIT FEE [S. $150.00 10, Esction Campzign Financng $5.00 Wy oo
Tax Mwn_g r_equ\rcment and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution U Add-ed to Feés
(See criteria on back) O Make Check Pavable tc Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTOHS IN 11 -

TTLE PST [ petete TITLE [Jchange [ Acditio:

MANE VIRAMONTES, JACINTO HAME

staret aooress | 125 NORTHERN PINE RD STREET ADURESS

orv-si2e | FT. WALTON BEACH FL 32547 CiY-57-70

TITLE [ Detele TITLE [} Change [ Additon

HAME NAME

STEEFT ADDRESS STREET ALDRESS

TiIY-81. 2P CITY-ST-2P

TTLE ] Detete Tk O Ghenge

HANE MM

SIRECT ADDRESS STRCET ADDRESS

CiTY-5T-2F CITY-5T-7F

TiTLE [ Delete Tiik [ Change [ Acditia®

NANE NEME

ST3EE” ADDRESS STROFT ADDRISS

CiTY-5T-71P ITY-5T-2F

TITLE [ Detete TITiE (I Chenge [ Acditon

NAME HARE

STREET ADDRESS SIRZEM ADDRESS

Giy - §T-21 CITY-5T-2F

L ] Detete TIFLE O] Change [ Additae

NEKE HEMT

STRRFT ADDRESS STRCET ADDRATSS

CIY-5T-2F CITY-5T-7F

13. | hereby certify that the information supplied with this filirg does not aaalify Tor the exempticn stated in Section 119.07{3)(1). Fiorida Statutes, 1 further certify that the .nfarmation
indicated an this report or supplermental report is true and accurate and that my signalure shall have the same legai offect as i made under oath; that | am an officer ar dirgotar

of the sorporation or the receiver ar trustea empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Bock 12°f
changed. or on an attachment with an address, with ail olher I'ke empowerad

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate oyt e P

SIGNATURE: &M P 2y 5 féo?’%%’

UZC’/O&O Vi o,



