2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000025032 yal s§p 18, 2000 8:00 am
v

THE FLORIDA CUP, INC. cretary of State

09-18-2000 90047 024 ***550.00

Principal Place of Business Mailing Address
5309 29TH ST E 5308 29TH ST E
ELLENTON FL 34222 ELLENTON FL 34222
5909 29h Ireer EaSt 8 Z0G 290 3 reer (ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

fc)u/ & State ’ )[Z— éc-“/y?_séteﬂ S, ; L— 4. FEl .%T-beb?ozl/ ? & S
.j ﬁﬂg P ZJUZ?A j&} A2 Z‘E?‘ /9 5. Certificate of Status Desired [ ﬁ;ﬂegfq lﬁ:iecgtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T — = "Nams_-""—" = - - — -
PEREZ, MARGARET A
5309 29TH ST E
ELLENTON FL 34222

’ City FL Zip Code

— .

Street Address (P.O. Box Number is Not Acceptable)

s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //{ ANBaut A /0 AU

Signatura'.'typed;r printad %‘evul registered agent and title if applicable. (jOTE: Registered Agent signature required when remstating} DATE
ir
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Eloction G on Financin
Tax fling requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O El°cion Campaign Financing  _+ $5.00 May Ba
g re Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D et TME [ change 3 Addition
NAME PEREZ, JAMES C NANE
sTReeTA0DRESS | 101 9TH AVE E STREET ADDRESS
CITY-ST-7IP TIERRA VERDE FL 33715 CITY-5T-2IP .
TITLE D [T Delete TITLE rD P #AThange [ Addition
NAME PEREZ, MARGARET A NAME Margyars-~ A Ferez.
secT AooRess | 101 9TH AVE E ' smrraviess | 2383 Lile. Copntr R‘L
CITY-5T-2P TIERRA VERDE FL 33715 CITY-ST-2IP .y
WE .. S P - E) Detetg - —==—f TMLE - ‘/ LR S = T " [ Change ddition
e . e s PO D Hus ey,
STREET ADDRESS STREETADDRESS | 0> Aornnomme. o 4
CITY-5T-21p CITY-ST-21P St LovisS, MO 3] [ol=)
TIME [T Detete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE T Deteie TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TTLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

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 repart or supplemental report is trus 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 frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 41- 1A 3-3ele 3
Date Daytime Phone #

CR2E034 (5/00)



