2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061104 FILED
1. Entity Name May 22, 2000 8:00 am

MARIO E. RODRIGUEZ, CPA, P.A. Secretary of State

05-22-2000 90012 028 ***150.00

Principal Place of Business Mailing Address
8726 OLD COUNTY RD 54 8726 OLD GOUNTY RD 54
SUTE © SUITE ¢
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6464
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0080 Applied For
59-352 Not Applicable

Zip Country Zip Country . $8.75 additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T - Name - S
8“%%%?_:?5' F:ADA?LO SETgIEA Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653-6421
City FL Zip Code

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

- SIGNATURE
! Signaturg, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
8. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fllmg r?quuement and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{8ee critera on back} 0 | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE HChange [] Addition
NAME RODRIGUEZ, MARIO NAME Rode \guer Mae O
streer anoress | 8726 STATE RD 54, STE C sTaEeTaDpRess | €126 ©1d County Rl Y $teC
GITY-ST-2IP NEW PORT RICHEY FL 34653-6421 CITY-S1-2IP New Pock Richey FC 3Y653-{Yat
e [ Delete TILE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T e [Cipelle | R IRE— e e e E1-Change — [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TILE ] Delete TITLE [JChange [ Adgltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP J
TTLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiachment with anaddress, with all gther ke empowered.
yrr/c0  (725)372-1570

NAN!E OF SIGNING CFFICER QR DIRECTOR Céals Daynme Phone #

~RYEMN4 'GAa)



