2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P98000013543 Mar 21, 2000 8:00 am

1. Enlity Name

VILLALOBOS &V & 6, INC. | Secretary of State
i 03-21-2000 90008 037 ***150.00
|

Principal Place of Business Mailiﬁg Address
8115 LITTLE ROAD 9115 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW fOHT RICHEY FL 346544241 vV U LT
}
!
{
2. Principal Place of Business 3. Maiiing Address
|

Suite, Apt. #, etc. Suife. Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3486185
: Not Apgpiicable

z " o) " -
P Country Z‘pl Couniry 5. Cerlificate of Status Desired O ?eae.zs Additional
| eguired
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent T

! Name

VIU-ALOBOS' JUAN C k Street Address (P.O. Box Number is Not Acceptable)

9115 LITTLE RD

NEW PORT RICHEY FL 34654 l
i Ci Zip Code
| B FL | %

8. The abave named entity submits this statement for the purdos‘é of changing its registered office or registered agent, or toth, In the State of Florida.

!

SIGNATURE |
Signature, typed or printed name of ragistered agant and bitle if ap;%licab\e. {NOTE: Registered Agent signaturs raquired when reinstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD | [ belete TILE (] Change [ Addition
NAME VILLALOBOS, JUAN C ' NAME
streer anoness | 9115 LITTLE ROAD 1 STREET ADDRESS
civ-sr-zr | NEW PORT RICHEY FL 34654 \ ov-st-2
mEe VO elee ML [ cnange (O Addition
NAME | NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE - “ = [ pelete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP i GITY-5T-2P
HE {3 Deiete TOLE [ onange [ Addition
NAME } NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
e | O Dekete TITLE [JChange  [] Addition
MAME i NAME
STREET ADDRESS ‘} STREET ADDRESS
CITY- ST-21P l CITY-ST-21p
MLE | Derte e [Jchange [ Adéition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-21P { oITY-ST-2IP

13. | hereby certify that the Information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 with an addregs, with all gther like empowered.

SIGNATURE: 2 | Fh2 b0 (Z27) 5501727

HED"NAME OF SIGNING OFFICER OR DIRECTOR Dale —Daytme Phone #




