. 4/
2000 UNIFORM BUSINESS REPORT SJBR) FILED

DOCUMENT # P99000011083 :
1. Entity Name h/‘IS:aY 0%, 200(1). g"tO(t) am
04-07-2000 90073 044 ***150.00
Principal Place of Buginess Mailing Address
C/O PAULO M BATISTA C/0 PAULO M BATISTA
9108 SEWELL LN 9108 SEWELL LN.
SPRING HILL FL 34608 SPRING HILL FL 34603-3971
Sulte, Apt. #, elc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FElNumbper ‘ Applied For
— — | 59355 S5S7TR Not Appficable }
Zip Country Zip Couniry " < $8.75 Addiioral
5. Certificate of Stalus Desired a Fes Requited
8. Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agent
Name
BATISTA' PAULO M Street Address (P.O. Box Number is Not Acceptable) -
9108 SEWELL 1N
SPRING HILL FL 34608 \
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, lyped or pnted name of registered agant and tile f applica’s. {NOTE: Regestered Agerl $iGnalure required when reanstaling) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Electi o Bl
c - " ? . Elegtion Campaign Financin |
lax f"mg r.eqmrement and elects o do 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritwtion. ¢ 0 iiis%(fch;aei: °
(See criteria on back) Make Chaclc Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O peicte E Ol Change [ Addition | &
HAME BATISTA, PAULO M NAME - %
sTREETADDRESS | 9108 SEWELL LN STREET AUDRESS a
orv-si22 | SPRING HILL FL 34508 CIRY-5T-2P %
ol
TITLE v ] Delete TIIE O3 Change O Addlion § O
NAME CRESCIMANNO, JOHN NAME
sTREET ADCRESS | 8172 PAZODA DR. STREET ADORESS
crv-st-2¢ | SPRING HILL FL 34606 ony-51- 2P
TITLE 3 petete TIME [ Change  [C] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTy-§T-2IP
TITLE ‘ O oeete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ oeee e © Ocheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-8T1-2IP
TinE [ velets LE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(/}. Florida Statuies. | further certity that the information
indicated on this report of 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 tha corparation or the recsiver ar (rustes empowered 10 axecute this repart as required by Chapter 807, Florida Stalytes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeni with an address, with all other Jike empowered.
».l-. ST M -’f -~ r.t}-)r".:: N - ’
SIGNATURE: 3 HMGL-&;D H-B-00 35N LB83655%
NATURE AKD TYPED SR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Cayime Phona ¢




