2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nare Secretary of State
1 !
G‘Loﬁlﬂ Ly v GRRCI A DA 05-11-2000 90310 042 ***150.00

Principal Place of Business , Mailing Address

35 YY7 Wwillow Cirele C 0. Box 382
Frurwand Papk, FL 34331 F anp Paex FL _ _
~ roITL B TR
B 3y 4
3973/ Middeid
2. Principal Place of Business 3. Mailing Address
i .
Suite, Apt, #, efc ] Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
1
City & State . City & State 4. FEt Number Applied For
$7-385835 50 Not Applicable
Zi Count Zj Countr " i
P oLty P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QLORIA . LYy &G ARCIA ame_ — — e
I3 FHSYT Wrow? a,eotLE Street Address (P.O. Box Number is Not Acceptable)
FruiTLAtd Parr. FL 34723/
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura requirgd when remstating} DATE
9. This corporation is eligible to satisty its Intangible , . , .
10. Efection Ci Fi
Tax filing reguirement and slects 1o do so. Tj:t‘lgzn dagl;néz?bnuﬁ::ncmg 0 fg'e%qoh@é:e
(See criteria on back) E/ .

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 7 Delete TITLE [ Change [ Addition

NAME G ARCIA, &G Lol Lywi NAME

STREET ADDRESS | P. O . R 0¥ 382 ‘ STREET ADDRESS

On-ST-IP | FRUITLANE PARK  I473 CiTY-57-21

TITLE [ Delete e [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip C/TY-5T-2IP

TITLE 7 Defete TILE ‘ O Change [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TITLE (T Detete TITLE . {J Change [ Addition

NAME NAME '

SYAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Dalea TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2iP , CITY-S1-2P » ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am ani officer or director
af the corporation or the refeiper or trustee embowered to execfite Wis report as required by Chapteng07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniWvithian adgress with all other likp empowered.

SIGNATURE: ((\\ AN

\ N - \pate Daytime Phone #

B I |

—DOCUMENT# PG30000472727 May 11, 2000 8:00 am

CIR 1034 19/99)



