2001 UNIFORM BUSINESS REPORT (UBR) FILED

: ; .
DOCUMENT # P98000076684 Feb 03, 2001 8:00 am
" SOUTHERN- OPEN MRI, ING Secretary of State

’ P 02-03-2001 90051 022 ***150.00
B T R T - T B i (RS VLV or v St [

Principal Place of Business Mailing Address

6201 CHARLES RD RR 13 BOX 607

LAKE CITY FL. 3205 LAKE CITY FL 32055 e w gt

us : us . T
s S v AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  £Q.3R50R98 Applied For
N S e e e me e - _ . —- ~ |-.{Not Applicabls.
2l Cavntry Zip Couriry 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA UZ SAMI' LUCIA Street Add (P.O. Box Number is Not Acceptable
RT 19 BOX 872 reel ress (P.O. O).( umber i ceptable)
LAKE CITY FL 32025
City FL Zip Code

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

SIGNATURE
Signatura, typad cr printed neme of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whaen rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.001; i L
: 10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eii::lc;:r%aggrilr?guug? neing O fgﬁ?ohgg? 8
(See criteria on back} O " Make Check Payable to Department of Sl&te) '
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
HAME SAMI, ROUBEN NAME
sTREET ADDress | 2455 CAROLTON RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
e VTSD ™7 Delete TITLE [ change [ Addition
NAME DE LA UZ, LUCIA HAME
streeT AoRess | RR 19 BOX 872 _ STREET ADDRESS
crv-st-ze | | AKE CITY FL 32025 CTv-s1-2
A g P CMe e i e - o - i e - - . S [ change [ Addition
HAME DE LA UZ, LUCIA HAME
sTReeT aD0RESS | RR 19 BOX 872 STREET ADDRESS
CITY-5T-2P LAKE CITY FL 32025 CIFY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 3 celete TILE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-Si-21P
e ‘ [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. I hereby certify that the information supplied with this filing dees 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes emgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress{with all other like empowered.

SIGNATURE: a2 21 | o) B5-HIER

Daytime Phone #

CR2ED34 (10/00)




