2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P99000046671 Jan 28, 2000 8:00 am
UTTLE JOE'S CORP Secretary of State

01-28-2000 90070 006 ***150.00
Principal Place of Business Mailing Address
270 PALM GOAST PARKWAY 270 PALM COAST PARKWAY
PALM COAST FL 32137 PALM COAST FL 32137
> T sV TRIRTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ﬁ‘ﬁ&?f 7‘6‘2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
T - - TS .- T - Sl - : e ——— - Fee Required = - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JoSEPH ORZA
CORPORATION SERVICE COMPANY Street %d ss (P.O. Box Numgar is Not Accepl%g)r
1201 HAYS STREET 2" CoNLEY ey
TALLAHASSEE FL 32301-2525 4
Ci Zi
Ja : “PHL CossT FL [ *5%57

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

ol g

SIGNATURE 1/

Suﬁnmure%éd ar prﬂed nama of registarad agan%nd title it appheatile. {NQTE' Registered Agent signature raguired when reinstabing) DATE /
. 4
8. This corporation’is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . P )
Tax ling requiement ang oleis 0 00 50 After MAY 1,2000 Foo wil be 55000 | " JeSin STREn e 89,00 ey Be
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR ESIPDENT & PlREC)TBK [} Delete TITLE Ocnange [ Addition
NAME JesEPH ORZA HAME
STREET ADDRESS 12 C ON‘{ E'Y couBRT STREET ADDRESS
CITY-ST-2IP PALIY] COAST FL. 32 /37’ CITY-5T-2IP
e Vit PRES1DENT & DIRECTI et TE [ Change [ Addition
NAME Lves ORzZA NAME
SREETADBRESS | /2 (o NLE’)/ couR T STREET ADDRESS
CITY-5T-2P PHM OoRST. . 3BRA[37 CITY-51-2IP
me | §EFRRETeRyY 0 O  CfEC T TS TT T e [ Change~  [2] Adaition
NAME LAV oORz2A NAME
STREET ADDRESS | /7 OV LEY CovRT STREET ADDRESS
CITY-ST-2P PALM @p A (M7 £ITY-5T-2IP
TiLE TR EASY RER. [3 Delete e [JCharge [ Addition
NAME OpE JoSEPH g RzH NAME
STREET ADDRESS | /22 A P /\/4 g‘ &0 (”57' STREET ADDRESS
CITY-§1-2IP LRIN LoAST £L.  BAL3T7 CITY-§1-2P
TTLE - ﬁ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [CJ Change  [J Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -ST-2IP CITY-$3-2IP

13. | hereby certifgllhat 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachment with al ress, with ahy like empowerad.
Ca &
SIGNATURE: __+~ (S . v b/w 7/4' G5 «7//%

SIGNATURBEFAND TYVD OR PRINTED NAMFJ SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



