2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094433 FILED
Lé:;tsﬁ.rpm OF QVIEDO, INC Jan 28, 2000 8:00 am
T Secretary of State
01-28-2000 90097 040 ***150.00
Principal Place of Business Mailing Address
2541 RIVER TREE CIRCLE 2541 RIVER TREE CIRGLE
SANEQRD FL 32T SANFORD FL 327718334
e v TR ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35420?7 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a 1§£'ge5q Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T  — N B - ‘-Name" i— o A S S T LT - T e .
?4%3%5;‘ 23E4 WEST SUITE 2-00 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
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 tha State of Florida.

SIGNATURE
Signature, typad or primtad namea of registered agent and title If applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . - ‘
- ) 0. Election Cam Fi

Tax filing requirement and efects to do 50. After MAY 1, 2000 Fee will be $550.00 Trjgt I;Snd Cop:]atl;i)r:m:na.ncmg O fdsd'g’qol\g}éfe

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Additicn
NAME CIPOLLA, GIROLAMO NAME

smeer aooress | 2541 RIVER TREE CIRCLE

STREET AODRESS
CITY-5T-2Ip

orv-st-ze | SANFORD FL 32771
V B

TITLE

NAME GREIF, MARK
streeT anoress | 2541 RIVER TREE CIRCLE

M Deicte

TITLE O Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY - ST-2IP
Tme ST O belete TWLE [ Ghange [ Addition
NAME CIPOLLA, MARIANO L o NAME e - me - -

seeT anaess | 2541 RIVER TREE CIRCLE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32171 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TITLE 3 Delete TITLE [ change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /Z%‘M/@ RE T /20-00 (401) 977-2)16

SIGNATURE AND TYPED OR TED, E OF SI}LNG QFFICER OR DIRECTOR Dater ¥ Daytime Phone #

4 - -

CR2E034 {9/99)



