2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. .
DOCUMENT # P99000018397 | Jan 26, 2001 8:00 am
1. Entiy Nam - Secretary of State
Principal Place of Business Mailing Address
144 NORTH HWY 17-82 144 NORTH HWY 17-82 )
LONGWOQD FL 32750 LONGWOOD FL 32750 R UL
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-..City & State o . N City & State __ _ _ 4. FEl Number Applied For . f.
59-3560861 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O $8 75 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Name
SANTOS, PABLO J :
Street Address {P.O. Box Mumber is Not Acceptable)
2501 W. VINE STREET
SUITE 281
KISSIMMEE FL 34741 .
City FL Zip Code
8. The above named brits this stgeement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . W%ﬂ/
Signature, typeyprin‘ '3 name of regéiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparalion \‘sd@ib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financin
(See criteria on back) Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS d 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE VPD e TILE [Jchange [ Addition | &
NAME BARNES, WILLIS L NAME s
STREET ADDRESS | 144 NORTH HWY 17-92 STREET ADDAESS 3
CITY-§T-2iP CITY-ST-2IF a
LONGWOQOD FL 32750 / . i
e FD O Delete i3 I 7&”«&#{3:.»; ﬁlry/ v.p thange [ Addition o
NAME DASSA, ROBERT A NAME & .50 W,
STREET ADORESS | 144 NORTH HWY 17-92 - B - St J - STREET ADGRESS - -~ 2 /5m }?’/JW F_&_’/e
™ "-‘-"S—-'-h e — R P
om-sT22 || ONGWOOD FL 32750 | My S5 andlC, By 3Y7¥6
TITLE ST ] Delete TILE CPrg;, ,4’(//{ 4 ange [ Addition
we | DASSA, NELSON e Kober? A Dassa
STREET ADDRESS | 5215 FLYING EAGLE LANE STREET ADDRESS | sy ,(/ W/ /MJ-
ome-sT2P | KISSIMMEE FL 34746 cim-st-2¢ MIM & " 2T
TITLE O pelete TITLE [ change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TNLE 1 Delete TITLE ] Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-2IP
TITLE [ delete TITLE Ochange (] Addition
-+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilk-an address, with ali other like empowered.
|/ /497 830 (03

SIGNATURE:
Date Daytime Phona #

L
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

=~




