»

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o/ N mulq'%; -

P

1 EnmyNa!iQ [ r,Lne. HVISION OF copp ORATIGN
dlbla, SunCoast Enwronmerﬂaﬂ Llhln‘l/ Dryices 00NOV 15 PH 3: 59

v

A5as SE at oL 2535 S, % pL
Cope Coro,FL 3304 CapeCoralFL 2204

2. Principal P!aciif Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ACE
City & State City & State . FE! Number Applied For
L5049l Not Apoicable
ap Country B ap o Country 5. Cértificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANGEL | ”°qqi J. e phiduel R, Angel

Street Address (P.Q. Box Number is Not Accepfable)
526 S.E. |

Cage Corad, FL SFioh 2535 S.E._ 13 PL.

C”‘(’amfbm.ﬂ ~ FL | %5h0A0

8. The above named entity submits this stz ; purpose of changmg syedisteres g:sre d agent, ol poth, in the State of Florida.
1 /, J @-’\ \o.\L.0°
SIGNATURE et L2 { ’ N
DATE

Signature, lyped of inted nfff fand tite 1f applicatle (NOTY Registered Agent Wgnalure reqired whe raine] |ng)
op!

g \I

9. This corporation is eh’gible to satisfy its Intangible Il . . .

Tax filing requirement and elects to do so. " T:(:::Iﬁz:;gg;ﬁguig:_ncmg O fc%g!goh;ae’éf °

{See criteria on back) | .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TTLE P % Change [ Addition
NAME An g& NAME ﬂg&l Mld\ :S;‘ R. as of
SIREET ADDRESS | G 2 S E, STREET ADDRESS | SRS Tine ! 8 w
cITY-5T-2IP (‘nj)o (’nvo.ﬂ FL 31(3(-.‘4_« cIry-ST-21P (’ADE. ()thlﬂ , FL 3‘3{]%
me O Delele T [V Changs [ Addiion
HAME Q,L ot qg' HAME Anged Hou_acg , 5 of
STREET ADDRESS rgs o E La pl- ‘ STREET ADDRESS | G as" SE 14 L %.u ne 8 ,00
ar-sT-af | Pevy (‘bm_b CFL 'baqM amv-si-zp ~Ae: Corad , BBQM. . - _
THLE T ' [ Detete -~ TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS | vy sormmmee. - STREET ADDRESS
CITY-8T-2P - CITY-§T-ZP et T L o R e B L g “a.""l
TITLE . [ pefete TILE : =1y 'fUU"—Uﬁié‘faﬂge U Addmon
NAME NAME Adeadn], 20 EEEsaRl, 25
STREET ADRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE = [} Delete TTLE DOl change (7 Addition
NAME N NAME
STREET ADDRESS STREET ADBRESS Ly
CITY-5T-21P - CITY-§T-2IP (?)O
TITLE ' O Delate TITLE l [ Change (7] Acdition
NAME - | e ) ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report 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 Hfustee empowered to execute this report as IEQL!l red by Chapter 6;17 Flojxitatutes and that my name appears in Block 11 or Black 12 it

changed, cor on an attachment with gn address, with all othe) empowerad.
(0-13-00 G405 33

e An RIEEATAR MNata Davtirme Phane #

SIGNATURE:

CR2E034 (5/00)




