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' FILED 3
2002 UNIFORM BUSINESS-REPORT (UBR) 5
1. Entity Name : . ‘ Secretal y Of State z
Principal Place of Business Mailing Address
1 COMMERGIAL COURT 1 COMMERGIAL COURT
1 1
e S ||||”||| ”I ’l”l llm Ilm "m Ilm Ilm ||||| ml’ |”I. m" ml l",
2. Principal Place of Business 3. Mailing Address . ; o il
| COMHERCIAL COUNR | ConpEReiAL CoURT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= -+ 1
City & State City & Slate 4. FEl Number 602 Applied For
QP;L H C (8] A.S‘T F Z/ QA Ly COH’ST PL 59—3 132 Not Applicable
Zip Country Zp Country - . $8.75 Additional
5. Certificate of Status Desired - N
5 2 Z a 7 FZ. AG-LER 32 | 3 7 Y - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ~ Name_ = - -
FIUPE' ILDA Streat Address (P.0. Box Number is Not Acceptable)
10 WHITEHURST LANE
PALM COAST FL 32164
City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ﬂ‘g'o TC :CL-DA Culin L QQ\ES 1DEMT 7/A§J o2
Signature, typsd or printed name of registersd age#nd titla if applicabla. {NOTE: Registered Agent signatura required when rainstating) £ DaTE
7
v . . PR . . n '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $1‘§0.90 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hg!! $550.00 Trust Furd Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
b TTLE P O Delete THTLE [l crange (7 Addition | 5
NAME FILIPE, ILDA NAME g
streeT aooress | 16 WHITE HURST LN STREET ADDRESS §
CITY-5§7-2P PALM COAST FL 32164 CITY-ST-2IP o
1
TITLE S O celete TITLE [ change [T Addition | 5
NAME FILIPE, ANTONIO NAME
staeer aooREss | 16 WHITE HURST LN STAEZT AGDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-ZIP
TMLE [ Delete TMLE R . . [Ochange ([T Adgdiion
WAMET . - e T - -~ -7 : HAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-7IP
TITLE [ palete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS ~. STREET ADDRESS
CiTY-$T-2IP N\ CIyY-ST-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. K _r
A P L SREs 00 iy (Y, 3
SIGNATURE: __ VU6t G CREPA M CLLRE 04 47 -5 563
- “WEIGNATURE AND TYPED OR PRVED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #




