2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # V10974 Mar 28, 2001 8:00 am
1. Enty Nams Secretary of State

Principal Place of Business Mailing Acldress
4543 SADDLEWORTH CIRCLE 4543 SADDLEWORTH CR.
SUITE 202 SUITE 202
ORLANDO FL 32826 ORLANDO FL 32826 A D U 3 8 ? 0 1
us : us
Suite, Apt. #, efc. - Sulte, AL Lot —— —Tommm=—e— | me o DOWMOTWRITE N THIS SEACE —
City & State City & State 4. FEl Number  §O-31(05221 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOBREGA, JORGE L.
Street Address (P.O. Box Number is Not Acceptable)
4543 SADDIEWORTH CIRCLE
SUME 202 - ‘
ORLANDO FL 32826 _
ﬂ City FL Zip Code
8. The above namead entity subjrits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SaNATURE pse fheneca - fresive 2-260|
Signature, typed or printe§ name Gf raglsteled ag"ﬂn{ﬁd title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This carporation is eligible to fatisfy its Intangible. |—-. . FILE NOWI! FEEIS $150.00 .. _. | o rccion Campaign Financing - $5.00 May 8o
Tax filing requirement and etedts to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 - [l
L Trust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payabie fo Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D 7 Delete me CJChange (] Addtion | &
HAME NOBREGA, JORGE L. NAME =3
steeT aooaess j 4543 SADDLEWORTH CIRCLE STREET ADDRESS 3
CITY-§7-21P ORLANDO FL CITY-51-2IP &
o
L v O Delete TITE [1 Change [ Addiion | &5
NAME SUMMERS-NOBREGA, SHERRY NAME
streer Aoress | 4543 SADDLEWORTH CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Aadition
HAME NAME
STREET ADDRESS o DU et O — I T ——
~CMY-ST-2IP = §—- =77 - 525 Lesrfias —— R b e CITY-St-2p
TITLE (1 Dalete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T1-2IP
TITLE [ pelete TITLE (Jchange  [C1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-20P CITY-S7-2IP

13. | hereby certify that the information supplied wit
* indicated on this report or supplemental report {s
of the corporation or the receiver or trugfee emplo
changed, or on an attachment with an #fidress, all other like empowered.

SIGNATURE: > a./uoczﬂ@ fresioad” %-2601 4033849087

SIGNATURE AND nTED OR Pmmﬁ*né OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

i5 fmng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if




