2¢00 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000008582
BEVGsEGE-UOrNE. Quality foliday
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e mmdep AL R
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P99000008582

FILED

00 JUL -7 PMI2: 26

Principal Place of Business Mailing Address
‘n.-{f, = A Ao .
3501 WEST VINE STREET 3501 WEST VINE STREET T%tLLLRfE&fng PF:’L%%!T[EA
SUITE 131 SUITE 13t FABLAHASSEE, ‘
KISSIMMEE Fi 34741 KISSIMMEE FL 347414850 !
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, Apt. #, elc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Appliod For
% - 260 80@5 Not Applicable
Zip Country Zip Country N . $8.75 adgitional
. T P T s o el ,Szg.léj{iﬁqatle,ﬁg@eglggwgﬁ&fﬁ‘@ﬁdie._—_.-—-::
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agemt
Nama
FLORIDA CORPORATE SUPPORT INC Streel Address (P.O. Bax Number is Not Acceptable)
200 E. ROBINSON ST., STE 500
ORLANDO FL 32801
Ciry F L 2Zip Code
8. The abc\ia named entity submils this statement lor the purppse of changing its registered office or ragisterad agent, or boh, in she State of Florida.
SIGNATURE . .
"'\«i’ Signakirs, typad or printadd RAT of registarad agert Bnd Uoe ¥ aapkania. INQTE: Repstorad Apsnd cignature isgured whaen reinatting) DATE
fd
g, ~This-Caiporalliiis eigiote to satisty its imangible—|=—=——=FLEE-NSWII-TEEIS-§H50:60—=——== i ErnTor Carmaer Francme " — .-
Tax fillng requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 ) E:E::':ﬂm c;?;?br:mg: nene fdiﬁeogg?a
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T oelete me P/SiD Wchange (] Addition
NAME DEVERIA, MICHAEL J HANE
smeEt aporess | GROEN VAN PROSTERERLAAN 101, 3402 KC STREET AUDRESS
CITY-§1-2P ASSEN, NETHERLANDS CITY-$1-21°
TiE o 3G orets TME O trangs  [J Addision
RANE DEVERIA, CATHARINA M HAVE
streeT aooress | GROEN VAN PROSTERERLAAN 101, 9402 KC. STREEY ADDRESS
crr-s-22 | AGSEN, NETHERLANDS - - Y 572 Sy
me T = ’ O Delete e : - e ) [ Change [ Addilion |
PRAME e NANE
STREET ADDRESS STAEET ADDRESS
! cimy-sT-ar CITY- SF-2IP
, TmE O Detere Tme Ol Change [ Adafion
| NAME NAME
| STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-SF-2IP
TITLE O Deste LT3 O change [T Aodidon
MAME NAME
STREET ADDAESS STREET ADCRESS
TN-ST- 2P Y- 5121
ME 3 Delste Tme O chargr [ Additian
NAME NAME ;
STATEY ADDRESS STREET ADORESS S P
CITY-SF-7IP CITY- ST-2P

13, | heréby cerlity that the Informatior suppliac with this filing does not qualify for the exemptior statad in Section 119.07(3X), Forida Stalutas. | further certify that the information
indicatad on this repost or supplémenial repon is true and accurate ang thal my signature shall have the samae logal effoct as if made under oath; that | am an officer or director

required by chafj 607, Flonida Siatutes; and that my name appears in Blolc?k 11 or Biock 12 if

C.M.E. DEVERIA

of the corporation o the recBiver of 1rusiaa &m|

changed, or on an attachment with an address, with alt other llke empawered. -

¢ 1G axecuta this raport as

' M T DEVERIA

SIGNATURE:

ATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

thaecet /7 Zooo

3¢ J“?szvaq

Daytime Phone #

(344881

C:



