2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000006491 Jan 18, 2000 8:00 am

1. Entity Name -

DATA ACTION. ING. Secretary of State

01-18-2000 90075 041 ***150.00

: Principal Place of Business Mailing Address
1306 OCEAN REEF ROAD 1306 QCEAN REEF ROAD
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-6640

e

2. Principal Place of Busness ~=T"3. Malng Address = ——- “““!" "! ||
NI T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | [Applied For
59-3488902 L I

Zi Count Zi Countr
: P niry P : uriry 5. Certificate of Status Desired il fese gilﬁ:jedc'l“o”al
: 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
’ T -t .
i STULL’ H J Street Address {P.C. Box Number is Not Acceptable)
, 602 SOUTH BOULEVARD
i TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
lt ) 8. This corporation is eligible to salisty,its Intangible _ | . - FILE NOWI]!, FEE 1S $150.00. _ .- .| 10:- Efection'Campaign Financing ) $5.00‘h7153; By
: Tax filing recuirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550. 00 Trust Fund Cordribution. 0 Added 1o Fees
t {See criteria on back) O Make Check Payable ta Department of State
: 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE D R O Deiete TITLE I Change [/
; NAME AMADO-BLANCO, JOSE NAME
i street aporess | 1306 QCEAN REEF ROAD STREET ADORESS
t | ervsrap | WESLEY CHAPEL FL 33543 CiTv-sT-2P
g gme 0. . 1 Delete e Ooamge O -
: nme - | AMADO-BLANCO, MARIA NAME
f STHEETADDRESS 1306 OCEAN REEF ROAD. : STREET ADDRESS
; CITY-ST-2P" ¢ ‘WESLEY CHAPEL FL 33543 CITY-51-2IP
; TITLE ) [ Delete TITLE O Cnange [ 2.
; NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SI-71P , CITY-$T-2IP
: TILE O Delete TITLE O cChange [
; NAME NAME
: STREETAODRESS | . STREET ADDRESS
CITY-ST-2P CITY-5T-7P o
; Tme i O3 Delete Jms | S A = 2B Change = L2
R B R TR et e T Tt TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-$T-2IP
TILE [ Detete TITLE Ochange O
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 truste empowered yf 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 , ikh o - if] Aher like empowered.
ot o oy ’A
% "”ﬁjw Py bk Bl //M‘Zwo 81393823

SIGNATURE:
. AME OF EIGNING QEFICER OR DIRECTOR Daytme Phone #

E
|



