2300 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # _, o
1. Entity Name ’—/. %QOOO[ @9\’5

.

i FILED

Q\OMGL K nancial Svas e 00SEP22 AM 8:52
Principal Place of Business Mailing Address SECRETARY OF E)IA']E
Yooty W. Samgle W #237 TALLAHASSEE. FLORIBA -

Loval QpﬁvaJ (r 230bs

By

i

2. Principal Place of Business 3. Mailing Address .f
~ Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE w
City & State Cily & State 4 ‘FEi Number Applied For
Q 4423450%00 12 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;fqﬁ?éﬂﬂo"al

6. Name and Address of Current Registered Agent . 7. Namg and Addrass of Now Ragistered Agent

Qpi%gd,d Wireva PR e Noe bo W b

v Street Address (P.OwBox Number is Not Acceptable)
Y2 Mmena e

GM& }qu 1& ?):“)5\ .SW U'AH City . FL Zip Code

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

V4

SIGNATURE
Signature, typed dr printed narre of registered agent and title if apphicable. {NOTE: Registered Agent signar‘.re required when reinstaung} DATE
9. This corporation is eligible to satisly its Intangible . . ) !
=T - 4 - 10. Election Campaign Financin
Tax filing requirement and elects 1o do $0. et F |g ,I . g 0 $5.00 Mmay Be
b E( Trust Fund Contribtdion: - - ~ Added to Fees
(See criteria on back) X ‘ g
11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE 7] Delete: TITLE V} D v [ Change [} Addition
o ) & WV ELA L"o .
NAME NAME A e fld Ho>>y
STREET ADDRESS smecraooness | Mol W- Q'
GITY-51-2IF CITY-ST-2P Cevod %QJ', w0 A 23068
TILE 7 Delete TITLE \IP' P i 2 [Jchange ] Adettion
«,
NAME NAME 1y Ty s XA ‘L « )
STREET ADDRESS STREET ADDRESS Sawi I-“ e '2' . ood § : ﬂ i
CTY-§7- 2P areseze B W W fel H# 237 P2
TITLE - ] Detete TILE O changs [ Addition
NAME ) - - TR OwaMe B o o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e | TILE B T T o e [ 1 Change Addition
NAME ] e NAME P T Y e i o D .
s IJI.-;I 1."} - Y AR I T
STREET ADDRESS . STREET ADDRESS E:# ;}1:"" L= I_UJH:‘ ’{:}f:‘ 2
CITY- 5T-21P CITY-S1. 7P f AL sk ] S0, O
TITLE : O velete TALE l, O Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2IP
TTLE 7 Delete TITLE I change [ Acdition
NAME NAME ' s
STREET ADDRESS STAEET ADDRESS
CrY-ST-2ip CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wy addres's. with all otherAlke empowerad.
SIGNATURE: ogm : MM Lﬂ lx ] Vo dp 3pl 3

BLGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 {9/99)



74

9/21/00 .

o

MS KAREN GIBSON

PER QUR CONVERSATION PLEASE FIND ATTACHED FORM AND CHECK FOR $150.00
PER OUR DISCUSSION WE DID NOT RECEIVE THIS FORM AS WE MOVED FROM OUR
PREVIOUS ADRESS WE WERE THUS UNABLE TO FILE THIS FORM.

THANK YOU

ROCHATE FINANCIAL SVCS INC

SONIA DECICCO

TEL 954 346 3552

=

P

Jevers



