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2000 UNIFORM BUSINESS REPORT (UBR) -~ 777

1. Entlity Name
Apr 24, 2000 8:00 am
02-05-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
875 STRETHALS AVE. 17 COCUINA RIDGE WAY
PRUOND BEAGH FL 32174 QRMOND BEACH FL 321741810
Tr——— W AN
= Pﬁndpa] Place o Bus}ness 3' Ma"ing Address ”Il"l“ “' “"I | Il nll“l Il“ n Inm' Il I l"ll ’"” nl' "II
Suita, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State _ City & State 4. FE! Number - Applied For
~ 5)01 - 55 77 0 0 8‘/ Not 2,k 20
Zio Country Zip Country ) i $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent B
- Name
R o . ) i ] )
VELEZ, FRANK™J Streat Address (P.O. Box Number is Not Acceptable)
875 STRETHAUS AVE.
FRMOND BEACH FL 32174
City FL Zip Cods
8. The apove named entity submits this statement for the purpose of changing its registered office or registerst agent, or both, in the Siate of Florida.
SIGNATURE ]
Signatura, typed or printed nama of reQ $tared agent and tiie if applicable. {NOTE. Ragistarad Agent signalure recuirad wWihan le%nslf!'ing‘)‘ A ce e e ar " O:TE
LM TN e ey g
9. This corporation is eligible to satisty its Intangible FILE NOWIilI FEE IS $150.00 PR L IV T i 1
Tax filing regrirement and elects to do so, After MAY 1, 2000 Fea will be $550.00 a,_0$£3§'§3n%a&pr::ﬁ:£:: Gits I hodedto F
o . o Fees
{See criteria on back) O Make Check Payzble to Department of State
I K < OFFICERS AND DIRECTORS ™ - =% " R 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
R /- 1] : [ Detete E £ Change [ Addition
NAME VELEZ, FRANK J NAME
streer apDAESS | 97 COQUINA RIDGE WAY STREET ADDRESS
otr-s-ze | QRMOND BEACH Ft. 32174 oITY-ST-2P
it [ oelee TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SE-21P
TiTLE ' . (3 Deotete TMLE [ change [ Addition
NAME NAME
STHE!:T ADDRESS ) STREET ADDRESS
on-sr-ze et "“ el Rt bt T CIYSLap = == — e e - -
TMLE ' 3 Delete TnE ) Change  [J Acatian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S7-217 CITY-$T-2P
TIIE T ostete TME T Change [ Additicn
NAME NAME
STREEY ADDRESS STRZET ADOALSS
CITY-ST-2IP CITY-$1-2P
TNE 3 Delete TMEE ) Crange £ Addition
NAME . o e
STREET ADDRESS STRCET ADDRESS
CiTY-51-2p ; CiTY-51-2P .
13. 1 hereby certify that the information supplied with thi alify for the exemption slated in Section 119.07{3)1), Florida Statules. | further certify that the information
" indicated on ihis report or supplementat report i d that my signature shall have the same legal effect as if made under cath; that t am an officer'or director
of the corporation or the feceiver oOr trustas el is report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Blogk 12t
changed, or onan attachiment with an addg d.
' (s A RO TRRY | / @ A
SIGNATURE: _¥8 =~/ AN f'ﬁe'_g.@um—éL:D ,cf/?,ﬂ 0y e [Fuv )é 73 -Yod
saauaruﬂ;wnp?{ 'Of FRINTED NAME OF SIGNING OFFICER OR n?{zcrok Dats "% Oaytime Phone #

[



