SIS FILED

2000 UNIFORM BUSINESS REPORT (UBR)
Jun 09 :
DOCUMENT' POB00004841 Secretary of State

1. Entity Name
MALESCO, INC. : 05-05-2000 90059 037 ***150.00
Principal Place of Business Mailing Address
65 GARDEN ST. 3465 GARDEN ST. PR e
TITUSVILLE FL 321% TITUSVILLE FL 32796-3008 ‘ v -
Suite, Apt, #, alc. Suite, Apl #, elc. 1 DO NOT WRITE IN THIS SPACE
City & Stata City & State - 4. FElNumbet ’ Applied For
5 c.\ -a5 2 “\1 3'1 Nat Applicable
Zip Country Zlp Country - o ' $8.75 Additional
5. Certificale of Status Desired a Peo Raquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New-Ragistered Agertt —
.- e o Nama
,,,,MALDONADO,_WlLUAM .|.-Strest Address (P.O. Box Number s Not Acceptgble) I P
2431 ROLLING BROAK DR. L n e
ORLANDO FL 32837 . !
City ' FL I Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered affice or registerad agent, or both, in the Statg of Florida.
SIGNATURE . 7
SQNANS, Typad OF Deimed NAMS of registered wgant and wue it spphcabls. “(NOTE' Ragistored Agent Rignatlure requined when mniating) . : DATE
9. This corporation is eligible (o salisty its Intangible FILE NOW!!! FEE IS $150.00 1 | o lon Finangi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o E,IS; Iz:n%ag::;?;uﬁ:,: rena O ffdg%”}?ef °
(See criteria on Dack) 4 Make Check Payable 1o Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 0 7 oetete TTLE o ' Ocmne  {Jaddtion | &
HAME MALDONADO, WILLIAM ‘NAME S o
smeer aoosess | 2431 ROLLING BROAK DR. STREET ADDAESS ; 13
CTY-§7-2P ORLANDO FL 22837 CITY-§T-29 ‘ a
: v
113 O petete TRLE b Dchange [ Addition | O
NAME NAME ! ‘ '
STAEET ADDRESS STREET ADDRESS s
CITY-ST-ZiP CITY-ST- 3P | .
e O Detete TILE Lo O changs [ Addition
NAME ] N B i B . R T -
STREET ADDRESS STREET ADDAESS
_CITY.ST-IP ) e hyesre ) i i
e 1 Detete TLE ’ O] Crange (] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2F CTY-ST-2P .
e O Detete TE . ) Changz [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS :
CTY-51-2° CITY-ST-2P L
e 0 Detete THLE o O change 7 Addition
NANE NAME )
STREET ADDAESS STREET ADORESS !
CITY-ST-2P CITY-5T-2P

13. 1 herehy cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)j). Flosida Statutes. | {urther certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same lagal effect as if made under ath; thal | am an officer or dicector
of the carporalion of ihe recaiver of trustee empowsrad to executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if
changed, or on an atachmen; wi add ith ail other like empowarad. .

b -

SIGNATURE: /AR Y ism AR ED f’;/i.}/ 32/ 287 142

nt sonnlrunzmwpsn’pﬁmpmosmonwonmmu




