2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000036411 Apr 26, 2001 8:00 am
B oy e Lo ecretary of State
' ' 04-26-2001 90273 047 ***150.00
Principal Place of Business Maiting Address
RT. 2, BOX 258 RT. 2. BOX 256
MAGCLENNY FL 32063 MAGCLENNY FL 32063 ‘
-‘- 4
Suite, Apt. #. etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3569461 Not Applicable
Zi Counir Zi Countr .
P Y P it 5. Certificate of Status Desired | $875 Addmonai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEPEH’ FICHARD C R Street Address (PO, Box Number is Not Accentabia)
3030 HARTLEY RD., STE. 150
JACKSONVILLE FL 32257
City Zip Code
8. The above named cntity submits this siaterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida
SIGMNATURE
Sigrature. tyeed o frinec ~ame of ‘egsierad ac itte it aop cab e (NOTT. Reqisterec Agert SiQraiurg requ roc wier rersialiry) AT
o ation is eligibi £ i i = NOWIH FRE 3 _ . . . .
Q. Th\:, cerporation s elig bP:tC) satisfy its intangible -ILE NOW iS5 $120.00 10. Election Campsign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. Avter MAY 1, 2001 Fez will be $550.00 - . . N Y
iteri as . I - Trust Fund Contribiion, O Added to Foes
(See criteria on back) 0 iiake Check Payabiz to Departiment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP [ Deiele TTE Ol change [ Acditia
NAMT VIL_ANUEVA, DIWATA C NAME _
sTRzE a0ORESS | RT, 2, BOX 256 STREST ALTRESS :
. \ a [
CITY-ST-2iP MACCLENNY FL 32063 CilY-Si-2I
TITLE DV3T (7 Detete TITLE O Crange [ Acditon
NAME YIL_ANUEVA, LAMBERTO C NAE
smeeTanoness | RT, 2, BOX 256 STREST ACIRESS
CTY-S1- &P MACCLENNY FL 32063 CATY-ST-217
TLE L] Deete TITLE [JCaange [ Adaidio~
KAME RAME
STREET ADDRESS STREET ADDRFSS ‘
CIT¥-8T-2IP CilY-§7-212
TiT.E [ Deete TITLE [ Change [ Acditan
MAME NAME
STREET ADDRTSS STREST ACDIRESS
CIRY-ST-2IP GiTY-$7-217
THLE ] Deete TITLE [ Change (7] additin-
MAME MAME
STREET 2D0RESS STREZT ADDRESS
GIT¥-87-2IP CITY-87-212
TIrLE [ Deate TITLE O change [ Additia
NAME MEME
STREET ADDRZSS STREZT ADDRESS
Cliv-ST-ZIP GITY-S7-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate axd that my signature shall have the same legal effect as if made under oain; 'nai 1 am an officer or drrector
of the corporation or the raceiver or trustee empowered Lo execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12°f
changed, or on an attachment with £ address. with all othor like emoowered.
LA Bergo VILLAWUEL 'f [9.0! Ty -183. 87 &
SIGNA\\REIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Tate Cagtms Prene

CRPEO34 (10/00}



