. 2090 UNIFORM BUSINESS REPORT (UBR) . PHelZ

y =) B At Py i ‘
DOCUMENT # P97000106999 | FILEB
1. Entity Name : DD AUG .
JOSE E. ARAUJO, PA. 2 PH2: 51
SELBETARY 87 STATE
T ! ;".“"rﬁ‘-ﬁ, Bty s 1] N
Principal Place of Business Mailing Address T ol HL R G5t F L”JR H‘]A
13342 LUXBURY LOOP 13342 LUXBURY LOOP
ORLANDO FL 32837 QRLANDO FL 32837
v70Y Ainswnelbh o< sSamt
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3483 Applied For
/9/( a» JD r/ 5% 008 Not Applicabie
Zip 2282 > Co;try'( anal Zip Country 6. Certificate of Status Desired 8 fg';g,ﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T AT, Tese £

?“:YIAEHI‘S?%RAFI‘(YQIT;:E; - T T T Street Address (P.O;“ng Numbear is Not Accéptable)
KISSIMMEE FL 34744 .
L yY0Y Arnswoeth pe

City Zip Code
. el Besondo FL |2 2237
8. The above named eAljily su fs stateprent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
/-—"' . /
WSA b T ose Auavit SHPocs. den 2L 9 0
DAJE

SIGNATURE _X__
Signglure, typed or printed name i ragistaredfagent a}d 8 it applicable. {NOTE: Registered Agent sigﬂaluryﬁuirec whan rainstating)
7 R -
9. This corpafgtion is eligible to satisly its lntangibly FILE NOW!! FEE IS 5550-60 16. Electi - .
. : N tiopn Camypaign Finan
Tax filing f¢quirement and efects o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trl?:t Igu ad C o;:ur?bulio n cing g fgj;%?ohgzz:e
(See critefia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ¥ Delets TITLE /7 s T 0 CiChange  Mndrddition
e ARAUJO, JOSE E hane diavio Jose £
STREET ADDRESS | 13342 LUXBURY LOOP SRS | T py A S woe b px
crv-s-2¢ | ORLANDO FL 32837 ciry-St-2P QR fando F7- 32837
TIILE [ pelete TILE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Datete mLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS - T= - - - STREET ADDRESS - e % e s L —
CITY-5T-2P CITY-ST-2IP
TILE T Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP .
ThLE O pelete TTLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS Ts E
GITY-§T-7P CITY-57-2IP '
TILE 3 Oekete TiLE /D'Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS q q— )) i ' " ‘
oITY-5T-2P CITY-ST-2P 0 ( O O Dlle 'go \ O\)

13. | hereby certify that the information supplied with this fili ot qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes{ | further certify that the information
indicated on this report or supplemental report is frye-and accurate and that my signature shall have the same legal effect as if made under\gath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name ears in Block 11 or Block 12 if

wilh all other like ermpowerad.
7/7/0

7 Date Caytime Phona #

or1reG

CR2E(34 (5/00)
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