2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # P99000070256 Apr 27,2001 8:00 am
I Sy ame ecretary of State
' L 04-27-2001 90361 047 ***150.00
Principal Place of Business Mailing Address
174 PROMENADE CIRCLE 174 PROMENADE CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746 B 0 0 3 9 8 U 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3596794 Appied For
Not Applicable
71 Countr Zi Countr iti
? Y . iy 5. Gertficate of Status Desred  [] $0+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGO, BRYAN C Street Add (P.O. Box Number g Not Acceplable}
daaress L BpOox Number <
174 PROMENADE CIRCLE
HEATHROW FL 32746
City Zip Codte
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State o Florida.
SIGNATURE
Signawre, vpec or primed narre of registered agent and e if agp.oat 2 (NOTE: Registerec Agent s.gnature requiren whan <einstating) DATE
ion is eligible iafy i i FILE N M EEE IS 815
9. This corporation s eligible to satisly its Intangible i l"L._ NOWIH! FEE Eb' 5150.00 10. Elaction Campaigr Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; y Y
' " ’ i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Wake Checl Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TLE PSSD ] Delete Tine O crange (] Acditioz | 8
Minde HUGO, BRYAN C HAME =
sireeT acoress | 174 PROMENADE CIRCLE STREET ADDRESS s
oIry-ST-21P HEATHROW FL 32746 CITy-§3-2p i g
o
L 7 oelete TITLE [ Change [ Acdition %
MAME HAME
SIREST ADDRESS STREET ADGRESS
CITY-ST-721P CITY-87-217
T ] Delete TITLE [JChange [ Addition
MAME NAME
TRELT ADDRESS STREET ADSRESS
CITy-§7-7IP CiTY-§T-7IP
TILF 7 Detete TITLE [ Change [ hdditian
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTy-8i-217 Ciy-SI-11p
TILE ] Delete TIILE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
L [ petete TITLE O Ghange [ Adcition
NAME hAE
STREET ADDRESS STREET ADDRESS
CiTY-83-21P CITY-S7-2IP
13. | hereby certify that the information sugllied with this filing does not qualify for the exemptiof Bated in Section 119.07(3 orlda Statutes. | further certify that the information
indicated on this report or supplemedigftdport is true and accurate and that gy-s £hall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tegfempowered Lo execute this repoyl 3 Chapter 607, Florida Statules; and that my name appears in Block 171 ar Biock 12 1%
changed, or on an attachment with/n Bddrass, with all cther like empowerd
SIENAY % 0] Y1527
SIGNATU ED OR PRINTED N(f OF SIGNING CFFICER OR DIRecToR e Phne #




