2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025221 Mar 3(])? 12161;:)]0)8-00 am

ROLANDO REYES, INC. | Secretary of State

03-30-2000 90010 032 ***150.00

Principal Place of Business Mailing Address
3617 CROWN POINT RCAD. STE. 4 3617 CROWN POINT ROAD. STE. 4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257.9010

O

ST e 5 B o4y | MM

Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
1 TE |
City.& State CJ Stat

acltionplle Fl— aeksonville £ |° Wbﬁséld’ 77 o

2?2&7 -C_Olﬂyg A I fl‘w, i) Ciotrgg A- 5. Certificate of Status Desired 4 ?g'gg l.;c:!eﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A T AddessPO. Bon N et ‘
3617 CROWN POINT ROAD, STE. 4 r?ea;’)reffmmnu Sfﬁlf'ﬁ?&

JACKSONVILLE FL 32257 S LW \TE #/

—~ ™ Jacksonville FL | 33557

8. The above namegl entity su for the purpose of chiinging its registered office or registered agent, or both, in the State of Florida.
ging g

(. A. Henaade2 3,/3//‘%

E: Registerad Agenl signaturs requirad when rainstating)

SIGNATURE

SngnMed or prighad name of registerad *snt and ttle f apphcable

CR2E034 (9/99)

- o iy i !

9. This corporation is Bllgl%to satisfy its intangible FILE Naw.!f FEE 'S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement afld elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Bake Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE @l change [ Addition

NAME REYES, ROLANDO HAME

sTeer aooiess | 3617 CROWN POINT ROAD, STE. 4 sweer oo | P8 - PO Q?bb (

orv-s1-2¢ | JACKSONVILLE FL 32257 arest2p | Aack il e FE 3224

THILE DST [ Delete TME [¥ohange [ Addition

NAME REYES, KRISTEN NAME

sTReeT s00RESS | 3617 CROWN POINT ROAD, STE. 4 STAEET ADDRESS (P.D N oY) 4 3%(

arv-st-2F | FACKSONVILLE FL 32257 i e CITY-ST-2iP __Tar_k&oy\wl/e_ Fo 3}9‘({ ]

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

il O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDFESS STREET ADORESS
CITY-ST-2P CITY-8T-21P
TILE [ Detete TITLE [ change [ Addition

NAME 7 NAME

STREET ADDFESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addiion

NAME NAME

STREET AGDFESS STREET ADDRESS

CITY-5T-2IP CATY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accpmate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the: corpgration or the receiver of ustge emp r9d 1o exfeoute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Black 12 if
changed, or on an attachment wit dress, wigp/all othdr ling empowered. &[b
v < T R T e / }
SIGNATURE: __ YIS HRND (bt 3-Zb-00 4o
A | [ AWE OF STGRING OFFICER OR DIRECTOR Dale ¥ Daytme Phone #
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