2000 UNIFORM BUSINESS REPORT (UBR) 2

CR2E034 (9/99)

1. By s May 02, 2000 8:00 am
THE CENTER FOR PROFESSIONAL LEGAL SERVICES OF TA S ecretary Of State
02-17-2000 90022 001 ***317.50
Principal Place of Buginess Mailing Address
161 N WOODLAND BLVD.. SUITE 215 5404 DIPLOMAT CIRGLE. SUITE 201
DELAND FL ORLANDO FL 328105603
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber - ' Tapplied For
§G~ 3 5??{ $7 /T Tnet Appiicants
Zip Country Zp _ Country g 4 $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERSAD, TEE ESQ i
Street Address (PO. Box Number is Not Acceptable)
DIPLOMAT BUILDING
5405 DIPLOMAT CIRCLE SUITE 201
O 10
RLANDO FL 328 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, 1yped of printed name of ragistéred agent &nd bila if applicakie. {NOTE: Registared Agent signatwa required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibls FILE NOW1!! FEE IS $150.00 : P
Tax filing requirement and alacts to do se. After MAY 1, 2000 Fee will be $550.00 10 $rr\e§ I‘:\r:n(;agf;?t;;g‘na.ncmg a fiﬁ%ng?e:e
{See criteria on Hack) a Make Cheek Payable to Departinent of State
1", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFIGERS AND BIRECTCRS IN 11
TITLE D (3 netete TLE O Change [ Addition
NAME PERSAD, TEE ESQ NAME
sreer aponess | PO BOX 934426 STREEF ADDAESS
ov-st-zp | WINTER PARK FL 32793-4428 CITY-31-2P
TITLE ] alete TILE [ cChange [ Addition
NAME LUGOQ-JANER, ALBERTO E ESQ NAME
smeer aparess | PO BOX 14688 STREET ADDRESS
orv.sm2> | WINDERMERE FL 34788 irv-s1-2p
TME ' T T CFoeme TILE - - 7" ST O cmnge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTy-ST- 2P
TIiLE O vetete Tl [JChange [ Additien
NAME NAME
STREET ADDRESS STREEE ABDRESS
gITY-ST-21P CIrY-57-2F
TILE ™ Detete TILE (3 change [ Acdilion
NAME NAME
STREET ADORESS STAEEF ADDRESS
CITY-ST-2P CRTY-8T-21P
TLE 1 petets TTE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

13, 1hersby ceriity that the information supplied with this §iling does not gualify for the exemption stated in Secticn 112.07¢3)(), Florida Stattes. | further certify that the information
indicated on this report or supplemeantal report 1S kiye and accurate and that my sigagiure shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the recaiver of trusiee empGiybrod R wte this repor auirad by Chapter 807, Flarida Statutas: and that ey nama appears in Black 11 or Block 12 it

’/) ] a i
:l'

changed, or on an attachment with an addseSeusl g ae oyl
p ﬂ“/ .
SIGNATURE: _ 127 »//
LT T S

peEeAT o fokdlr SIGNING OFFICER OR DIRECTCR P / Date Daytime Phone ¥




