2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 30, 2000 8:00 am
05-30-2000 90113 044 ***550.00
Principal Place of Business Mailing Address
291 . GOLLIER BLVD.. #505 291 S. COLLIER BLVD.. #505
MARGCO ISLAND FL 34145 MARCO |SLAND Fi 341454844
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. LZ“ , 80 M’ y S % MNot Applicable
i Zi Count ii
Zp Country P ouniTy 5. Certiicate of Status Desied ~ []  $8-73 Additional
Fee Required
f--- -7 - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T TT e
LIMA, J. MICHAEL Street Address (PO. Box Number is Not Accepiable)
291 S. COLLER BLVD., #505 :
MARCO ISLAND FL 34145
City FL Zip Code
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.
SIGNATURE .
Signaturs, typed or printad name of registsred agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Copn)'nr?bulion. 9 O fg_j‘e?ﬂohgzzge
(See criteria on back) & | make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬁﬁs:bc‘lﬂ', D:{‘LE'I:;‘T ofl- T Delete TITLE . ] Change [ Addition
NAME Jose B.Limn NAME
STREETACDRESS | 22-0 $. CobL Ui ALUD, ) 310 STREET ADDRESS
CITY-ST-2IP Madte Tseand, FL FHI¥S CITY-ST-2IP
e \V4EE-PAESIDEMT, DALY [ Dol TILE [J change ] Addition
NAME J. MicHaeL Limp NAME :
smecTaooness | 29t S. CoLLren. ALUp v @ oS STREET ADDRESS
CITY-3T-7IP mpto Ts LAanDb, FL BYIGES CITY-ST-ZIP
TE SELLETAAY ) DiEcT R O Dalste TIMLE [ change [ Addition
I B V.7 Vo2 < Yol A MY VP S NAME - 1 -~ o T - =
STREETADDRESS | 2. 2.0 S, CoL LI vl ALyp, #1021 STREET ADDRESS
ciry-5T-21P medeco Ysiambd, P 3 cft gL cimy-S1-2p
TIMLE (1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP .
TOLE (7 elete TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered. (Ci W) )
S Wit A0 ‘l-' il % ‘"@xn,_/;‘: nxw !T-': - - .
SIGNATURE: X e /i Tos 876, Lima /P, > €lisfos 309-2204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 4 Date Daytime Phone #

g R

=



