]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P99000071856 .
1. Entily Name ' R/[Sal' 21, 200(}.8.00 am
RHONDA M. GUSTITUS, P.A. ecretary of State
I 03-21-2000 90015 013 ***150.00
Principal Place of Businass Mailin;g Address
|
14260 TAMIAMI TRAIL 14260 TAMIAMI TRAIL
NCRTH PORT FL 34287 NORTH PORT FL 34287-2270
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘“0 ?{O ?3? Not Applicable
Zi Court Zi Count . iti
w lad P Hny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e RHopg M. GUSTITG
. {4
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 l,f*),’b g HD‘I J' r()ﬁ/ L?ﬁvf’
) k)
orth ort, FL. 34287 FL 37
8. The above named antity submits this statement for the purpagse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3//5/0-0
Signalure, typed or printed name ¢ registered agent and title if Epp\i?ﬂble‘ (NOTE' Registerad Agent signature regquirad when ranstating} HaTE Id
9. Ihisfc‘:_orporatign is eIigibI: ul'.a satisfydits Intangible . Fl;iyOW;éLiEE IS 5;50.00 10, Election Campaign Financing $5.00 May Bo
ax filing rgquuement and elects to do so. fter 1,2 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) M Make Check Payable to Department of State
m. ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 [ Defate TILE [J Change [ Addition
AN GUSTITUS, RHONDA M g e
streeT ADDRESS | 14260 TAMIAMI TRAIL ) STREET ADDRESS
CITY-5T-2IP NORTH PORT FL 34287 ‘ CITY-ST-ZPP
TeE j O belete TNLE O change  [] Addition
HEME HAME
STREET ADDRESS I STREET ADDRESS
CITY-31-2IP CITY-ST-ZP
TILE i ODpeete. _ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-ST-21P
TINLE . B i O oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin dbes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on thig 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt othef like empowerad. (
) P‘“C'S fden ‘f)
SIGNATURE: ¢ stitys 3 7

Daytms Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

i \

CR2E034 (9/99)



