2001 UNIFORM BUSINESS REPORT (UBR)

L ]
DOCUMENT # P99000006696 Feb 02, 2001 8:00 am
- Entty Name Secretary of State
' ) 02-02-2001 90276 012 ***150.00
Principal Place of Business Mailing Address
8639 W. MILLROINT RD. 8839 W. MILLPQOINT RD.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3551 477 Applied For
Not Applicable
Zi 2i Count iti
P Gountry ® euntry 3. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Rt R S - Name - . ° — e g e e -—
CABRAL, TODD A
Street Address (P.O. Box Number is Not Accepiable
8839 W. MILLPOINT RD. ( prave)
RIVERVIEW FL 33569
‘ City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agant signaturé requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Elect] Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 econ Campalgn naneing $5.00 may Be
2 Trust Fund Contribution. {J Added to Fees
(See criteria on back) .0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIMLE [ chenge [ Acdition g
HAME CABRAL, TODD A NAME =
streer aporess | 8839 W MILLPOINT RD STREET ADDRESS 3
CITY-S1-7iP RIVERVIEW FL 33569 CITY-ST-ZIP a
ol
TITLE 7 Delete TITLE {Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME ~ e e m _NAME . o e — |
STREET ADDRESS ’ STREET ADDAESS
Cy-sT-2IP CITY-ST-2IP
TLE T oelete TLE [ Ghange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§1-2P
TITLE O pelete THLE JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST_AP
13. 1 hereby certify that the information/Supplied wi is f) tion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplafhental repogfis tru re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee gfnpow ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an addyfss, v / /
SIGNATURE: Wy %
Gﬂaununa AN!‘I‘YPED OF PRINTED NAME ORZIGNING OFFICER OR DIRECTOR / Di(e Daytime Phona #




