2000 UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT #

1. Entity Name

Theologia. Ine.

7390000 S5

|

Principal Place of Business

1500
%3001 Lodov, Fi

Mailing Address

Q4. Andrets S N.

22433

feden Hw/

ompane Beach ﬁ,

330062

B 215

2. Prlnclpal Place of

3. Mailing Address

00 EE5Ardrews ﬁ(_ 5

Suite, Apt. # etc.

Suite, Apt. #, stc,

Fedemu! Huxy

DO NOT WRITE N THIS

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90096 005 ***150.00

LOO67544

SPACE

33435

usﬁ 23062

O

5. Certificate of Slalus Desired

Fee Required

City & State City & State 4. FEl Numbgr Applied For
OC& Fl_, P ompeane Beach L ; &5’ 092979 3) Not Applicable
Zip ) Country $8.75 additicnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

S peicpt 3 Udrere

Y3 Almeria Avenue
Coral Gables, FL33)2f

e Dimwvies Ko racha lio

Street Address (P.O. Box Number is Not Acceptable)

5 N federa | Hwy

v Pompano feact

FL

2332 930

8. The above named entity submits this

e D) o

\atemem for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

Ss/e0

ature 1yp\ad ot printed name of registered agent and titie i apphcab\a

{NOTE' Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

A

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 mayBe
Added to Fees

£ o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me SV PMiTYI10S KGr achodio Do e [ Change [ Acdition
NAME | H dreuds NAME

STREET ADDRESS 2 3 S+t d STREET ADDRESS

avsrze | Boco Poton, FL ?}433 oY T-21P

TLE [ Delete TILE [ Change  [J Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE [ Delete THLE [JChange [ Addition
MAME e — e - _ N A o

STREET ADDRESS STREET ADDRESS - - T T

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TE ] Detete TTLE [J Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE 7 belete TILE [ Change (T Addition
NAME R e NAME

STREET ADDRESS - .- STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP . -

13. | hereby centify that the information supptied with this filin

daoes not quality for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc%4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed,

SIGNATURE: X )\

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR nmhﬁmn

or on an attachmen?t with ,ﬁn address, with all other li

< o

empowered.

2 S/

Date

Daytme Phone &

—~

CR2E034 (5/99)



