2000 UNIFORM BUSINESS REPORT (UBF) : FILED

DOCUMENT # P98000056708™ s Aug 02, 2000 8:00 am

" oATA CORP. S Secretary of State

08-02-2000 90149 017 ***550.00

Principal Place of Business Mailing Address
718 BOMBER RD 219 BOMBER RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

- R A

DO NOT_WRITE.IN THIS SPACE . -

Suite, Apt. #, etc. Suite, Apt. #, etc. cm e
= e e 2= - o~ ————————— - - -
.rm T M et TR lumeee TR

7 Cityl“& State City & State 4. FEI Number Applied For
.5"“ 3‘3 {?‘f 3 Not Applicable

i e z Country 5. Cortficato of Status Desied ~ [] .. $8-75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .

CRUZ, MICHAEL MIGUEL RV Z

219 BOMBER RD Street Address (P.O. Box Number is Nat Acceptable)

WINTER HAVEN FL 33880
Ciy FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printeg name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when raingtating} DATE
_8._This corporation is eligible o satisty its Intangible__|.__ . . __FILE NOW! FEE IS $550.00. 4 O RRISSiEh CAmGEIET Finanéing =~ ¢ B 00 T |
T Tax fling requirement and eleats 1o da so. Afor SEPTEMBER 13, 2000 Min. will be §750.00 | ' oot paign O $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D [ petete THLE /R’Change ] Addition
NAME CRUZ, MICHAEL NANE Mrguee CRVZ
steeer aooress | 219 BOMBER RD STREET ADORESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2iP
TITLE [ petete TITLE [ changa  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE £ petetz TITLE [Jchange (3 Addtion
_NAME B NAME
TERETADDRESS |7 TR T ST SR wS s s S s Ty ot = R GTREET ADDRESST e e Tt o 7 et e e D tentome & T o L
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE O change [ Adtition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE {3 Detete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in 8lock 11 or Block 12 if

changed, or on an attachmen » O,
%S'é o J83-298- 907>

HEQUIRED

ith an addresp, with alkgfher like empowered.
SIGNATURE:
/ Date ™/ Baytma Phdne #

22

T NAME OF SIGNING QFFICER OR DIRECTOR
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