2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 01 8:00 |
DOCUMENT # S34311 - Mar 01, 20 :00 am
e Secretary of State
03-01-2001 90036 013 ***150.00
Principal Place of Buginess Mailing Address
1950 TALLRIDGE RD. 195G TALLRIDGE RD.
MELBOURNE FL 32935 MELBOURNE FL 32935 # & 0 u & y
Suite, Apt. #, ctc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“3059767 Appiied For
Not Applicaple
z Count Zi Country w
® ur P Ly 5. Certificate of Status Dasired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APELADO’ GENE G. Street Address (P.O. Box Number is Not Acceptable}
1950 TALLRIDGE RD. .
MELBOURNE FL 32935
City u"‘“ﬁ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
5 agnature, typee or printec naire of registerad agent anc Wle if aopicab e (NOTE Regsiered Agent signature ranired when re siating) DATE
i ion is eli iy i i Wi = 3
9. This corporation is eligible to satisfy its Intangible FILE NOWNII FEE I;?f £>'1 50.09 10. Election Campaign Financing $5.00 May ge
Tax filing requirament and elects to de so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution O Add'ed o Fe):as
{See criteria on back) (| Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelets TITLE (3 charge [ Addiion |
HAME APELADO, GENE HAME 2
streetAcoRESS | 1950 TALLRIDGE RD STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL GiTY-87-2IP 8
o
TITLE v 1 Celete NILE [ Change [ Addition &
AR APELADO, CLARITA MAAE
STREET ADDRESS | 1950 TALLRIDGE RD STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-S5T-2IP
TiTLE [ polete TILE [[1Change (] Additioz
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] netete TITLE ] Change [ Addiliar
MAME HAME
STREEY ADDRESS STREET ATDRESS
CITY-8T-2IP Crry-57-21p
THTLE ] Delete TITLE [Jchange [ Addition
NAME RAME
STREET AGDRESS STREET ADSRESS
Ciry-51 2P CITY-5T-7IP
TMLE 1 Delete TITLE (] Crangs [ Addition
NAME NAME
TREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)()). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mace under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withan afidress, with all other like empowersd.
- Vi . -
[ » 1 ;' s} {." L sl 2 . B N I T}
SIGNATURE: / : A ,,!7/.2&/)(4, ; 52~ A5G~ FI
mGNMﬂﬁE}dﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! J Due Tyt ne P #




