2000 UNIFORM BUSINESS REPORT (UBR)
v FILED

DOCUMENT # S57557 | Jul 13, 2000 8:00 am
AMANCIO FRANCISCA ENTERPRISES, INC. / Secrétary of State

07-13-2000 90267 020 ***550.00

Principal Place of Business Mailing Address
5101 SUNSHINE STATE PARKWAY S101 SUNSHINE STATE PARKWAY
FT. PIERCE FL 34951 FT. PIERCE FL 34851
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘02672 44 Anplied For

Not Applicable

i i Counts i
Zp Cauntey Zp ouniry 5. Coriffcate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , )
_*—____ﬂ—o-— TED‘WAED. iﬂ —_ L =L - . = R A ey T —— ——————
y Street Address (P.0. Box Number is Not Acceptablg)
5101 SUNSHINE STATE PARKWAY
FT. PIERCE FL 34951
City ) FL Zip Code
8. The above nam\ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE 2 / ¢ /00
Signature, typed o¢ printed name of registered agent and titfe f applicabf®. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 Elsction Campai . .
5 aign Financin,

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 Tr:st‘Fund Coit:'?buti;n g O fz"g?ohg:z:e

{See criteria on back) ] Hake Check Payable to Department of State . ’
1. OFFICERS AND DIRECTORS . K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TineE PD Tl e LD Rchange [ Addkiion

= 8N
e MORALES, EDWARD M ' e MOnAleD ) BB M.
STREET ADDRESS | 5105 SUNSHINE STATE PKWY stheeT aooness | S 10N _KS_}_)*MS WAL -G Pty
oresi7P | FT. PIERCE FL 34951 ot | V. Plence. Tl 3H9S)
TITLE O pelete TMLE ' [Jchange £ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TTLE 1 Delete TITLE [ cChange [ Addition
NAME .. NAME N R . _— -
——T . - - —_ — -4 S e m—. ———— g T et -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE ] . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TME ] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TILE [ Detete TITLE {Jchange [ Adcition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2P CITY-ST-7IP

13. 1 hereby cartify that the infarmation supplied 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 report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeptiyith an address, with gll cther like empowered.
SIGNATURE: /oo (ol) He9-8370
Date " Dayhma Phona #

“ I n'"



