2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054919 Feb 16, 2001 8:00 am
1. Entty Namne Secretary of State

F&A BUSINESS COMPANY 02-16-2001 90016 003 ***150.00
Principal Place of Business Mailing Address
8609 FULTON COURT 8609 FULTON. COURT
ORLANDO FL 32835 ORLANDO FL 32835

il

0001259

yncnpal Place of Busmess [) 3. Mailing Address H““m t|| "“l
00 Jyleawaliod Pt~ | bloo Tilonwelared A‘f(
Suite, Apt. #, etc. /é Suite, Apt. #, etc. é DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59- 7 Appiied For
J2f g xdds ﬂ 0£rd 4 0 wde Floreda 3582700 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired O - oo
32 &/ 7 UJ. 5 A 32_&3/9 5. A4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P PN N P e B — Name ——i ~—. == RS S STy ] (=N,
FILHO JANUARIO F Street Address (P.0. Box Number is Not Acceptable)
8609 FULTON COURT
ORLANDO FL 32835
, G/ 00 Tyluwalenld) $n  Seecle /60
City Zin,Cod
0€lpecde FL | 53% 5
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
, . . . . . "t — .
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After ""M' Fee wil! be $550.00 -
g e / | Trust Fund Contribution, O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Detete THLE @TCuange (] Addition | S
NAME FILHQ, JANUARIO F NAME =)
STREET ADDRESS | 8608 FULTON COURT swezaovness | 4/00 Fnlenaaleald Bt . Neeed /o 3
crv-s1z¢ | ORLANDO FL 32835 CIfY-$T-2IP 0E(dvdo [F onidn - 32875 o
o
TITLE 1 petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST- 2P
mme o . O peteta Jgme e L ’ L _ [ Chenge [ Addition_
NAME ’ - “NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
TITLE [ Delete TILE [T change  [] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
THLE [ petete TITLE [0 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental ggoert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or tr 2 empowered jo gxecute thig repfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with red.
SIGNATURE: «_— . S53/5 499.370-2/6
\?I}(ATUHE AND nPEWTEn NAM# SIGNING OFFICER OR DIRECTOR Cate Daytime Phons £
r’g 14




