2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106999

1. Entity Name

May 08, 2002 8:00 am
Secretary of State

JOSE E. ARAUJO; P.A. 05-08-2002 90062 015 ***150.00
Principal Place of Businéss Malling Address

4704 AINSWORTH DR 4704 AINSWORTH DR -
ORLANDO FL 32837 ORLANDO FL 32837

LTy

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE -
City & State City & State 4. FEI Numper Applied For
593483008 Nol Applicania
Zip Country p Couniry 5. Certificate of Status Desired O $8'75 A‘dditiona!
e —_ . ; N .o - —— . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ARAUJO’ JOSEE Street Address (P.O. Box Number is Not Acceplable)
4704 AINSWORTH DR
ORLANDO FL 32837
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agant and tile i applicabla (NOTE: Registered Agent sighatura raquired when reinstating) DATE
)
. o e . "

9. This corporation Is cligible tt|) satisfy its Intangible FILE N:)W..! l;EE ISm$t;l50.00 0 10. Election Campaign Financing $5.00 May B
Taxrﬁlln.g requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(SE%G criteria on back) O Make Check Payable to Department of State

11. ) (QFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [Ochange  [3 Addition

NawE ARAUJO, JOSE E NAME

STREET ADDRESS | 4704 AINSWORTH DR. STREET ACDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-§7-71P 3

TILE 1 Delee TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

|l mE— s T : - £ Delete e = : - [ Change  [=] Addition -

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-51-2IP

T(LE O Delete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS C R ’ STREET ADDRESS

CITY-5T-2IP - - CITY-ST-2P

TIME v [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-Z1P CITY-ST-2IP

of the carporation or the receiver or trys o

changed, or on an attachment with fi! other like em

lu 75535

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(1}, Flcrida Statutes, | further certify that the information
indicated on this report or supplementa! report is trug and acciiata-snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eexecute this' report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Y- 22- 0L

&0
(,P_s%a 19

SIGNATURE:

)G OF SIGNING OFFICER ORJMREETOR Date

Daytime Phone #

OOULL WY

nY

CR2EQ34 (9/01)




