-2060 UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT # P 51878 ' FILED
s 1BoocoosiE Jun 07, 2000 8:00 am

Hot Rod Kac-in%\ Inoe Secretary of State

06-07-2000 90437 028 ***150.00

Principal Place of Business Mailing Address

L2 Sevilla, Stveet B0l Sevita, HAveet
Jawmp o Vi 3329 Towmpe: FL 332429

2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State i Clty & State 4, FEI Number Applied For
o 1 889 -8 Ked S Not Applicable
Zi t i ntr it
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
o __ 6. Name and Addross of Curront Registered Agent - . ) 7. Name and Address of New Registered Agent o
Name
( . Streat Address (P.C. Box Number is Not Acceptable)
43D | Sevilla. Stveet
- City Zip Code
Jompar VU 3R629 FL | =™
8. The above named entity submits this staternent for the 5urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
%. This corporation is eligible to satisfy its Intangible . . : :
, Election Carn, F
Tax filing requirement and elects to do so. 10. Electi paign Financing $5.00 May Be
o s Trust Fund Contribution. O Added to Fees
(See criteria on back) | ] \
1. ~ OFFICERSANDDIRECTORS QB+ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e T O Celete TLE (] Change [ Addition
NAME Ancdevein, Poderick. B . NAME
STREET ADDRESS - - . STREET ADDRESS
vsrae |20 Sevilion Siveet TY-ST.7P
TTOspae. FL RB 2 Y
TITLE i O Delete TITLE ; [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME i o (3 Detete TITLE . _ _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CITY-S5T-2IP
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ veiste TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-81-2ip CITY-ST-2IP )
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or t aer o frustee empowered 10 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 an add?vilh all othgf like empowered.
SIGNATURE: ' ‘5%40
JATURE AND TYPED OR PRINTED N.Alk QF SIGNING OFFICER OR DIIi'EG‘TDR T f)ate Daytime Phone #

CR2E034 (9/99)



