2000 UNIFORM BUSINESS REPORT (UBR) 7

CR2E034 (8/98)

L SIGHATURE AND TYPRT OR PRINTED RAME OF SIGHING OFRCER OR DIRECTOR Daa Dayitme Phong #

1. Entity Name May 11, 2000 8:00 am
RIGARDO J. DEFOREST, INCORPORATED Secretary of State
. 02-29-2000 901538 005 ***150.00
Principal Place of Business Mailing Address
12718 BARRETY DR 1218 BARRETT DR
TAMPA FL 336244102 TAWPA FL 336244102
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper ~ Applied For
5—‘?' 363 (7?2‘ Not Applicable
‘ : - -~
Zip Country <o Country 5. Cerlificate of Status Desired 0 $8.75 Addetional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - \- .. Name
DEFOREST, RICARDC J Strest Address (P.O. Box Number is Not Acceptable}
12716 BARRETT DR
TAMPA FL 33624-4102
City FL Zip Gode
8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Fgnatre, yped of prated nama of refittared agent and e 1 applicatila, {HOTE, Reginated Agent Sianatura tequired when rgiestaiing] DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1I! FEE IS $150.00 ! lan Financi
Tax filing requiremanit and alects to do so. After MAY 1, 2000 Fee wiil be $350.00 10 ?r:ﬁz:'ﬁzrffrc"opﬁ,?guug’: nens | ijsd'eoﬁ l\'::a“"' Se
o . Q Fees
(See ciiteria an back} ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N 31
TITLE PD (1 pelets TILE [ change [ Addition
NANE DEFOREST, RICARDO J HANE
STREET ADDRESS | 12718 BARRETT DR STREET ADORESS
cmv-s-2F | TAMPA EL 33624-4102 Oy -ST-21P
AITLE VD O Delete TITLE [ Change ] Additien
NAME DEFCREST, LORETTA NAME
STREET ADDRESS | 12718 BARRETT DR STAEET ADDRESS
eny-sT-2P | TAMPA FL 33624-4102 CITY-S7-2P
TLE 7 petete TITLE . [ change [ Audition
NAME NAME .
STREET ADDRESS BRI SIREETADDRESS *|=  T—=— - —=- ~  --
CITY-ST-21P GiTY-SE- 2P
TITLE [ De'ste FITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST7-aP OiFy-81-2F
TIILE ] Deleta TME D crange [ Addttion
NAME HAME
STACET ADDRESS STAREET ADORESS
CITY-51-2P CiFY-ST-2IP
TILE [ Deidte WILE (ClGhange [ Addition
NAME - ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13. | heratiy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer ar director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-gidress, with all other like empowered.
GF “,\' v f_" 2 f_w A “V\f; ‘;'r;-‘,:. Y
SIGNATURE: e W" Run ety




