2000 UNIFORM BUSINESS REPORT {UBR) 501 FILED

.#’
1. Entity Nama
YELDMR, ING \ Secretary of State
. ' 05-15-2000 90316 044 ***150.00
Principal Place of Business Maifing Address
1352-A BENNETY DRIVE 1352-A BENNETT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-7563 . 3“ 6 1 20

TIT Bemerie 2D B 520542 RN

)uiﬁ, AiL#. alc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

", City & State Wtaxe é, 8, FE Nymper | L Applied For
WowZivood B . ewer! 7 58358603 o Aopiosbie
zZ Country Zip Counlry — , $8.75 Additional

5. Certificate of Status Dasired . h
22750 “tUsa. | 32752 “Us4. f wi 0 JI5 e
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCANO' GERARDO J Street Address {P.Q. Box Number is Not Acceptable)
~~—- -}352-A-BENNETT DRIVE .. . o , ) o
LONGWOOQD Ft 32750 -
I Ciy Zip Code
L ' FL
8. The above named entity gubmit frgth 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
& agent and ttle if applicable (HOTE, Ragisletsd Agord signature raguinad wheh raingiahng) DaATE
L7
- 9. This fgrgipor_atlpsizfégubla_to salisty s Intangible | FIL_E_NQW_-H;FEV;E IS_$1§0.Q.0 - . 10. Election Campaign Financing - $5.00 May Be
. Tax'iling reGuirment and eleéts to do so. B er , “Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fees
i {See criteria on back) 3 " Make Check Payatle to Depariment 5f Stals
! .

1. OFFICERS AND DIRECTORS ' 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

MLE D " [ pelete TIME [TTcrange [ Adattion

HAME MARCANO, GERARDO J HAME

STREET AEss | 1352-A BENNETY DRIVE STREET ADORESS

emv-stze | LONGWOOD FL 32750 _J sz

TIE 3 pelere TILE . Ol Change [ Addition

NAME NAME . '

STREET AQDRESS STREET ADDRESS !

CITY-ST- 2P CUTy-SI-2IP .

TME o [ pelete e CJChange (] Addition

NAME NAME ’

STREET ADDAESS STHEEF ADDRESS !

CATY-57-7IP CiTy- S1-Di

R 2 S SIS ettt et - m e = [T Change —[C] Addition=

NAME NAME

STREET ADDRESS STRFET ADDRESS

GTY-80-2p ciry-§T-2p

me O pelete TLE ‘ Dicrage [ Addition

NAME NAME

STREEF ADDRESS ] STREET ADDBESS

CiTY-ST-2P CIrY-S1- ZiF ‘

TLE - O pelete TIHE - [ cChange (] Addition

NAME NAME )

STREET ADDRESS STREET ADORESS .

ciy-5T-2p CiTY-ST-1IP [

13. | hereby cerlity that tha infarmation supplied wilh this filinoes not qualily for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. 1 further centify thal the information
indicated on.his report or supplemental report is trugrandfaccurate and that my signature shall have the sama legal sffect as if made unter calh; that | am an officer or director
of the corporation or the receiver or trusiee empo )5 execute this report as required by Chapter 607, Florida Stalwies; and that my name appears in Block 11 or Block 12f
changed, or on an atlachment with an addregh, yfindybther ike empowered. )

SIGNATURE: : ey -

OF SIGNING OFFICER ORA DIRECTOR Date Daytena Phone # J

DOCUMENT # P9G000057973 .-~ Jun 09, 2000 8:00 am

CR2E034 (9/939)



