2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71294 Mar og 12161;:)]0)8-00 am

FREITAS INCORPORATED Secretary of State

03-06-2000 90020 030 ***150.00

Principal Place of Business Mailing Address
5902 MANATEE AVE W 5902 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 34209-2415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“027 4203 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired | $8‘75 Addi!ional
.- _ . -- . Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FREITAS, ANGELICA M. Street Address (P.C. Box Number is Not Acceptable)

303 57STCTW

BRADENTON FL 34209
City FL 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
Signature, typed or printed name of registerad agent and title if appicable. {NOTE' Registerad Agent signalure required when reinslating) DATE
i
9. This corparation is eiigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax f{lingprequirementind elects 1oydo s0. o After MAY 1, 2000 Fee will be $550.00 10 ifztt ‘ESn%agoe,?:?bnutﬁ;nnancmg [ fc%oo "y o
o : . ed to Fees
(See criteria on back) | Make Checlc Payable ta Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i} O Delete TIME [ Change [ Addition
NAME FREITAS, FERNANDO A. NAME
sTREETADDRess | 303 57 STCTW STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-8T-2IP
TITLE DP O Delete TITLE {JChange [ Additicn
NAME FREITAS, ANGELICA M. NAME
smeeTanoress | 303 57 STCTW STREET ADDRESS
CITY-S7-2IP BRADENTON FL CITY-5T-21P
TITLE DS I oelete TITLE bS N Change  [J Addition
NAME CURRY, LISA F NAME Forry, U sat.
streeT anoress | 7310 SUNSHINE SKYWAY LANE, SOUTH #218 STREET ADDRESS |10 38L) A-,shleroJLs Drive
CITY-S$T- 2P ST. PETERSBURG FL 23711 CITY-S1-21P 'p‘\‘ Uervl e, - '535@?
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-ZP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 ar the receiver or trustee empowgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmgnt with an ac@s. withh all other like empowered.

siaNaTURE: A SDENE G il BlisaF lorny — 2-28-000 QY1-74-a30)

SIGNATURE AND TYPED OR PRINTED NAHEQ} SIGHING DFFICER OR DIRECTOR Dais Daytime Phone #

CR2E034 (9/99)



