0004118

2000, UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000061908 WED
1. Entity Name -, — F&‘?EOF s»‘-A“E
§ & J OF PALM COAST, INC. SECRETAR S apoRATIENS

Principal Place of Business Mailing Address
13 UTILITY DR, 13 UTILITY DR.
PALM COAST FL 32137 PALM COAST FL 32137

Sute, APt ¥, oic. Suite, Apt. ¥, st 0 0 e r@wlns IN ﬁ % R ,

City & State City & State 4. FEI Mu T, Applied For
Eeq “gfq 0 3 r7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg‘;;lﬁ:ﬁﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent il
Name
Gu  PAUL M JR Street Address (PO, Box Number is Not Acceptable)
185 CYPRESS POINT PKWY., STE. 6 ! o Ee oane
PALM COAST FL 32164
City - FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signatute required when ieinstating) DATE

9. This corporation is eligible to satisfy its [ntangible : FILE NOW!!! FEE IS $550.00 " [T i
Tax fi!ing rgquirement and elects to do so0. L After SEPTEMBER 13, 2000 Min. will be $§750.00 10. %ﬁ::lﬁzn%ag;::ig;uz:: neing ] 2{15&3190“!‘:2;: e i
(See criteria on back) Make Check Payable to Department of State |

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . :

me - | D O oelete TLE [Jchange [ Addition | &

NAME LOPEZ, JOSE NAME DDDDDq?q_E]ESD_._? B

stheet aooness | 13 UTILITY DR. STREET ADDFESS S12426¢01--01109—-012 3

omsr2e | PALM COAST AL 32157 om-51-2¢ e¥pR7S0. 00 700,00 |

TITLE 2 Delete TLE I change  [J Addition | O

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete THLE [ Change [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition '

NAME _ NAVE

STREET ADDRESS ’ T =7 [ seETApDRESS” [ T — T ]

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

TITLE [ Detete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS AD

CITY-ST-2IP CITY-S§T-2IP <l

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 thal the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute thistoport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachreat-with an address, with all other like eered‘ .

SIGNATURE: — /o 0z£ oy 86t eeoy
Da 4[

Daytime Phone #




