2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082943 FILED
1. Entity Name A l' 27, 2000 8:00 am
RODRIGUEZ-ORONOZ & CO., P-A. ecretary of State
04-27-2000 90049 031 ***150.00
Principai Place of Business Mailing Address
B61 S.E. SEAHOUSE DRIVE POST OFFICE BOX 9272
FORT ST. LUCIE FL 34983 PORT ST, LUCIE FL 349859272
S U IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPA.CE
City & State City & State 4. FEl Number Applied For
&5 —O9%" FEF J Not Appiicable
2P Country Zip Country 5. Certificate of Stalus Desired | Eg'gg‘ ‘ﬁic:jiﬁonal
6. Name and Address of Current Registered Agent -t - = —7>Name and Address of New Registered’Agent - -
Name
Sg]nglgugé?i%%g%z[')g:\?gon M Street Address (P.O. Sox Number is Not Acceptable)
PORT 8T. LUCIE FL 34983 _
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 title If applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
B s o s ™™ | pttr MY 1 2000 Feg wil bagssooo | 10 EeclenCompagnFrancing - $5.00 vy 5o
N ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Pcesolea " . J Delete TITLE [ change [ Acdition
NAME AT, TV roue - NAME
STHEETADIRESS | MG 7 &°CF S'em hasese & . STREET ADDRESS
V-S| o I S, Lners | AP 40 CIY-S7-2¢
TILE " O Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TALE - T T O oelete TITLE I . - <o . —  [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 01 Delete Frme Clchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalata TITLE [ Change ] Acditicn
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-ST-2IP 1 CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE

SIGNATURE: L Aﬁzt%{mbf/idéa 5T/~ 3700873

R PRINTED NAME or SIGNING omfen OR Dmé‘rron Date Dayume Phona #

S S J

CR2E034 (9/99)



