2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000092380

1. Entity Name
REG|S2OOOCOM|NC IR

wy, Sy b TR

Principal Place of Business

201 PARK PLACE. SUITE 330
ALTAMONTE SPRINGS FL 32701

Maiting Address

201 PARK PLACE, SUITE 330
ALTAMONTE SPRINGS FL 32701-3505

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90036 023 ***155.00

2. Principal Place of Business 3. Mailing Address

3 LBk PomTE CrRC L &

(3 LACEPOMNATE CrRC L&

AT AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State o 4._FEI Number Applied For
KIIJ/W'WGQJ £Feo KiSssr mMEL £4 ';s,é‘?“h‘.‘.faﬁ".x 5?—-3424 70 / Not Applicabie
Zip . Country Zip Country " . 8.75 Additional
34 ;743 W . L/JA 34 ,) 4 3 VJA 5. Certlficate of Status Desired O gee Requiredl ona
' 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- ~ | "™ peeTs A SAVGER~" - T

FAUSTMF\NN. J. RAMON L Street Address (P.O. Box Number is Not Acceptable)

119 EASTERN FORK RD. 7.2 LRKEPOINTE CrRCL LT

LONGWOOD FL 32750

FL

N s & 35 43

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

sonarre €615 P-SA JEeELL — o0S5-0 /-0
Signaturs, typed of prntad nama of registered agenl and title if applicable. (NOTE: isterpd Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FERIS $150.00 . _ )
Tax Eilingprequirementind elects toydo s0. : " After MAY 1, 2000 Feelwill be $550.00 19. E:S:ttlgzn%aénopn&::?;ﬁul;::ncmg M i‘%%e N:_ay Be
4 ; (§ee.oriteria on back] vy, | Make Check Payable to Ddpartment of State ' . ed to Fees
A, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11, _
TITLE D B Delete TITLE TRESIDE&ENT 2 Change C#hddition g
NAME FAUSTMANN, J. RAMON L NAME REC ;5 P.SAJGCER - &
STREET ADDRESS | 19 EASTERN FORK STREET ADDRESS 10 3 LAKES POIATE CIRZ L 3
CvgST:2¢ ¢ :ALTAMONTE SPRINGS FL 32701 GiTY-S1-7 fossemmEE FL 34743 4
| me D . O Detete TIMLE . ,.',V.L_c: 5:&1@@? _0‘5' .E}-./j"ﬂ ™ Change [ Addidion 5
NAME VILLANEUVA, ELISEO NAME EeisEg ViLls U E VA
STREET ADDRESS | 19960 WOODUCK DR. STREETADDRESS | 27 Qe o0 WL UCK DE.
CTY-ST-2 ] DUNNELLON FL 34432 , CIvY-ST- 2P DuapnEceon £ 34432 /
TE D O] Delete e FErene TALY D) Change B Acditon
NAME OLIVERIO, LUZVIMINDA NAME CEISHL CCAmPD
- STREET ADDRESS |- 19960 WOODUCK-DR.~— - — e - ~STREET ADDRESS ~| =B R 2/ sAr PO D G L AL € ~COVEr v e |
cmy-sT-2P [ DUNNELLON FL 34432 CITY-ST-2P oo TER PRA i 327G
TILE O belete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-72IP

13. | hereby certify that the information suppfied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl RE BEQUIRED

$00-00 K07 .301-8719

SIGNATURE ANDTY)KOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhora #




