"V EOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # PAT0000 0% Y o FiED

ROORIGUEL, SEPTIC TANK SUCS, L. 03APR 28 A I0: 23

SECHETRHY OF STATE
IALLAHASSEE . FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12000 W 118 <t.

3. Mailing Address
130U 40 |l‘3‘=’\'

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
_Miowy ¢ . t‘\\ar\\ , S ¢ b5 - (ﬁ_'aﬂ 19, Nt Applicanie
Zip Country _ Zip -Country—m—..  ~-.- . $8.75 aaditional
_5’,_\%‘6 Li": ) ,5.-5 \Qb O ‘) , 5. Cemflcale of Sla’ius Desired O Fee Required
7. Name and Address of Current Registered Agent
Nam
Robevts Rodriager

- DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acbéaable)

\onlt) <Lw n‘%a’r

City
r'\ y A

FL

Zip Code
LY

\Q6,

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

SIGNATURE

Signature, typed o printad name of registered agent and title it applicable,

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E0348B (12/01)

s Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Presidens . TITLE e —y
L) . .y e e
NAME Roverys Pwodri . NAME S il 71 38D
a0 A g - A
STREETADDRESS | 1 DOMD SW LG STREET ADDRESS 0472870301084 002 #1500
CITY-5T-2F Alarit ©C 335\96 . CITY-ST-2P
6 .
TITLE ! - TLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
BTV -ST 2P BITY-ST-2P
TITLE TITLE
NAME NAME
STREET ALDRESS STREET ADDRESS
ort-s1-2p o572 DO NOT WRITE
e TME . S S C .
e e IN THI PACE
STREET ADDRESS STREET AUDRESS
CrTY-5T-2 CITY-ST-2IP
TITLE TinLE
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY~5T- 2P civ-sT-zP
TILE TME
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 5T 7P CIFY-ST- 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.supplemgs
of the corporation or the repdiver g

ke empowered.

Koo Qr)ro Rodvy f\uf?_

atyeport 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
pe cmpowered 10 execute’ this repon as: requcred—by Chaptar. 607 ~Floriga Stalutes;.and.that, my name appears in Block 11 or onan

Y9503, (365)204-4317-

TED NAME OF SIGNING OFFICER OR DIRECTOR - Date

Daylima Phone #

PRy S



