2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000060156 Apr 18, 2000 8:00 am

FAPS, INC. ecretary of State

04-18-2000 90226 030 ***150.00

Principal Place of Business Mailing Address
17525 SUNSET TERRACE P.O. BOX 361
WINTER GARDEN FL 34787 KILLARNEY FL 347400361

_ LR

2. Principal Place éi Business 3 RaiBg'Acé%s?(_ 13 <O & g/ H"“"”‘I ml

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

City & State @/ Sé’ate(m OﬂT, E_ C_ 4, FEI Number 59'3521393 Applied For

Not Applicable

Zp Country é ’/7 I l ‘300% 5. Certificate of Stalus Desired [ ?g.ggqlﬁ:ﬂ;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i;ggg‘giﬂ‘%lg%RRACE Street Address (P.O. Box Number is Not Acceptabie)
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of regisiered agent and ttle if applicable {NOTE. Registered Agent signature requirad whan reinstating) DATE
e [ Sy | 0 ooy g0
= ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERYAND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME FIORINO, GIULIO NAME
staeer anoress | 17525 SUNSET TERRACE STREET ADDRESS
CiTY-ST-7IP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - == CiY-§rzpT | — i— L g
TMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TILE ) [ Change [ Addition
NAME NAME ' ’ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P .
TITLE [ pelete TITLE ; [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY - S7-2IP
Tme 3 Celete THLE - [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certif-y that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under cath; that | am an cfficer or director
of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if

changed, or on an aftachment with an address, with all other like empowered. -
. B AR AL A (Y A VI A A NS . - -
SIGNATURE: vxé%\/“v NSPIPRND) D ‘7///” §52- 29727 27

IGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



