2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P99000045421 :
1. Enmy Name May 08, 2000 8.00 am
3420 NORTH HARBOR CITY BOULEVARD, INC. Secretary of State
05-08-2000 90024 006 ***150.00
Principal Place of Business Mailing Address
3420 NORTH HARBOR CITY BOULEVARD 3420 NORTH HARBOR CITY BOULEVARD
MELBOURNE FL 32535 MELBOURNE FL 32935-5743
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Y| not Applicable
ap Country Zip Country 5. Certificate of Status Desired il $8'75 Aﬂditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name. -=-- , LU B . - - - -
GONZALEZ, TINO .
Street Address (P.O. Box Number is Not Acceptable)}
3420 NORTH HARBOR CITY BOULEVARD '
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
) Signature, ypad or printed nama of registered agent and tte f appliceble. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- %ﬁ:tugzncda?oﬁ:,?bnuﬂ:nancmg O fi;gﬂ;ﬂzz:e
(See criteria on back) I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE 1] 1 Defete TMLE [J Change [ Addition | &
NAME GONZALEZ, TINO NAME =)
sTReeT aboress | 3420 NORTH HARBOR CiTY BOULEVARD STREET ADDRESS §
CITY-5T1-2P MELBOURNE FL 32935 CITY-ST-2IP &
s
TITLE D ﬁneme TITLE [(Jchange [ Addition } O
HAME CASANOVA, STEVEN ) NAME
staeet aporess | 3420 MORTH HARBOR CITY BOULEVARD STREET ADDRESS
orv-st-zp | MELBOURNE FL 32935 CITY-ST-2IP°
TMLE D [ Delete TITLE O change [ Addition
wave {"FAIRBANKS, DENNIS - ‘ S " NAME B -~ -
staeeT aooress | 3420 NORTH HARBOR CITY BOULEVAR STREET ADDRESS
CITY-ST- 7P MELBOURNE FL 32935 CITY-ST-2IP
THLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] elete TILE ckangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-5T-2IP
13. | hereby certify that the information supplied with this fili oes not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemea rt is frue ccurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiuerdr trusteedmpowered igfexggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an agdress, g{ith l ofne mpowerpd.
o Y S Ve Lt ' \ 6 0
SIGNATURE: Si RV REQIT/ED \ v
SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR Date \J Daylime Phona #




