-2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P98000032080

1. Entity Name

SEVEN WISHES LEGAL CONSULTANT, INC.

FILED

Mailing Address

7506 NW 137TH AVENUE
' MORRISTON FL 32668

Principal Place of Business

7505 NW 137TH AVENUE
MORRISTON FL 32668

00 SEp 28 M ED

STATE
sEGRETARS\’EEFFLoR\BA

2. Principal Place of Business 3. Mailing Address

TALLAHAS
i

NIV

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  £Q-3606297 Applied For
: yd Not Applicable
Zi Zi Count iti
P Country P uniry 5. Certificats of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T i
DE PACANINS, ROSA ELENA
Street Address (P.O. Box Number is Not Acceplable)
7505 NW 137TH AVENUE
MORRISTON FL 32668
'
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed nama of registered agent and s if applicable. (NOTE' Registerad Agant signatura raquired when reinstating) DATE L
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi e
X tion Campaign Financin,
Tax fling requirement and slects 10 do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | ' oot o oomroaton, - $5.00 May 85
(See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TITLE ‘ Clchange [ Addtien |
NAME DEPACANINS, ROSA ELENA { NAME SOOON=241 7719~ o
STREET ADDRESS [ 7505 NW 137TH AVENUE STREET ADORESS - Ty f”hE{.'" (n--01 12911 - _%
CITY-ST-2IP MORRISTON FL 32668 CITY-S7-2IP iﬂi‘.ﬂiii’:’-qg AT oy &
TITLE b [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
LE O pelete TMLE [ change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY—ST-_ZIP
THE O Deiete TILE (O ctange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P KE
13. | heréby certify that the information supplied with this filing does not.qualify fof the exemplion stated inSection 112.07(3)(1), Florida Statutes. | further certify that tha information |7~
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 oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if | .-

changed, or on an attachment with an address, wi

SIGNATURE:

hther like empowered.

Daytime Phone # \




