- ‘2000 UNIFORM BUS

INESS REPORT (UBR)

1 ;;Eﬁ'fity Name

DOSUMENT # 1450060 1751

CPS 0sTEUTTERS NC .

Principal Place -of Business
t66 Hou pay BLvD
KeY LARGo FL 3307377

Mailing Address

Po Gox 6671
TAVERN (R FL 230710

2. Principal Place of Business

106 thuoay a0 KeY 6o

3. Mailing Address

Fo Gor 6677 PAVER~ T

31

GOMAY 16 PH 2:

SCRETARY OF STATE
PALLAASSEE FLORDA

Suite, Apt. #, ete, Suite, Apl. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4 4. FEI Number Applied For
Kev (ARGo F o TEYeR~IeR. AL Gs-081741s1 Not Applicable
Zip Country Zip Country - " ) - - $8:75 additional
R VY i e o A * 5. Certif :
3303 ,7 u‘s A_ 43 30.7,0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DarMEL W L
A28 Sw 51 AVE

LALLY LooRibetr

Street Address (P.O. Box Number is Not Acceptabie)

Mianry A 330 (o6 dovinpy Buw
City Zip Code
KeMd  (arbo FL | %2353~
8. The above namedgentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I L. A EopRiGuez €-2-20

SIGNATURE _

Sugnl(ure. typed ar wa name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

" 9.~ This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) O
. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE pLET [ petete TITLE [CIcChange [ Addition
NAME LARR N o0OR UL NAME '
SIREETABDRESS | 822 Bow 170 end STREET ADDRESS I e
avsie | ey ARGo Al BBO3T Cirv-i-2p TOO00SoEH0E T —1

bt 3 e T I X 1 "
e O oo e AL, RT3 e P
NAME NAME R YN R LS
STREET ADDRESS STREET ADDRESS . 7 R .
CTY-§T- 2P s~ o ——e— - - - - ory-sT-apT T .
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O pelete TITLE [Jcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ap | CITY-S1-2P
TILE (7 Defete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY- §T-2P =~/
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME 1
o~

STREET ADDRESS STREET ADDRESS H \:;\\.
CITY-ST-ZiP CITY-ST-2IP i

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Flofida Statutes. | further certify that the infarmation
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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachm tmn address, with all other like empowered.

L. 4. Ropriutz—

g/

§-02-90

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




