2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073752 Apr 17,2000 8:00 am

1. Entity Name

JOSE {JOE) REGUERD BONDING INC. ecretary of State

04-17-2000 90117 001 ***158.75

Principal Place of Business Majling Address
P O BOX 607436 P O BOX 607436
ORLANDO FL 32660-7436 ORLANDQ FL 32860-7436 e e e e

M

|

RN

|

|

2, Principal Place of Business 3. aailing Address “"”m ul ‘l'
PO, Box 0743 0. BOX D7 Y3L
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FE| Number Applied For
Ov¢lando €L - ériam&a  FY. ; -BS?"‘H’?)\ Not Appiicable
3 ;I-p%w "7"3‘9 s 3;,%60 - 7‘} % Country 5. Certificate of Status Desired @ fg.;esqmcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —_
e Txe &, [Qeapero
REGUEHO' JOSE E Street Address (P.O. Box Number is Not Acc’eptabre)
2000 CORENA DR -
ORLANDO FL 32810-4428 2000 (premh Y
“Qrlomdv FL | 55 -yyag

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

A 2D O

red agent and tile If applicable {NOTE: Ragistered Agent signature réquired when reinstating) DATE -

SIGNATURE

Sighature \f ped or printed name of reg

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:E:tngz n%atr:n;]a::%wugg‘r:ncmg O fﬁgﬂo'\g’;?e
(See criteria on back) | Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE _Prtsﬁ adnt [ Delete TITLE [Jchange [T Addition
HAME Madsa - r‘\e@”’r v HAME
smecTaooness | 3eoe Caoreamn §- STAEET ADDRESS
CITY-ST-2IP Olands (O, IR~ vy 8 CIY-ST-21P
TiTLE Jsog --T)(( [ Tdém } [ nelete TITLE [ Change [T Addition
NAME TJose € Wegutre NAME
STREETADDRESS | 2000 Cocdfan WY STREET ADDRESS
CIy-5T-2IP Or\ondp s £, TR0 ~Lyv 2§ CITY-5T-2IP
e vwector O peicte E Clchange (1 Adcition
NAME Jos & Leguerv NAME
s rooness | 2000 CLorRnée Nac STREET ADDRESS
CITY-S7-ZIP O tende . €. K0~ vy CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-57- 2P
TmE T T “Cloee ™~ ff e - 3 - - Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IF CiTY-37-2IF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further cerlify that the information
indicated on this report or suppiernental report is true and ecturate and 1hal my signature shal) have the same Yega! effect as it made under caih; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: __ Syoe! WalemSot 4L 00T $01-S X 1YSS

ECTOR Date Cayurna Phone #

CR2ED34 (9/99)




