2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 98ccco/z20/ "~ 77 ~ Jul 20, 2000 8:00 am
1. Entity Name
N O BCOVP, CORP e Secretary of State
/ 07-20-2000 90020 048 ***150.00
Principal Place of Business X Mailing Address
12783 SwW W2 Sk 7817 il 7> pUE
Mid FL 33186 rMeoteyY rFo 33466
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. G0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
GS-OB/O3FF Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;esq lﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .-

LAZCAND COSALIO
FE 7AW TR AUE

Sireet Address (P.O. Box Number is Nol Acceptable)

PEDLEY El 33/66

City FL Zip Code

8. Tnhe above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
~ .

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla {NOTE: Registered Agent signature required when reinstating) DATE

A — o = e et e it Fiiwem e e

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
. X y

CR2E034 {9/99)

Tax filing requirement and elects to do so. T -
rust Fund Contribution. O ded to Fi
(See criteria on back) O 55 Mk ep: Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TIme Change Addition
PD GoEDICtO MALIH T Dodee Ochange O
NAME 78 /7 At TR rUC NAME
STREET ADDRESS rMepesY FC 33 /66 STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE TD AR 2ANG ROSH O Ooeks TITLE ] change [T Addition
NAME T8 19 MW 7D prE NAME
STREET ADDRESS rrc iy Fo 33/60, STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (1 peiete TITLE O change [ Addition
NAME - : T - NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-S§7-2IP

13. | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is ius-Ard acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epp0 fdto g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

7= CORDIED MARIs To

SIGNATURE AND TYPED qﬁ PRII?&D NAME CF SIGNING OF?)ER OR DIRECTOR Date Daytime Phong #

e rpr—————————— T — e e e I



