2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # V14680 Feb 05, 2000 8:00 am
- - I
= | BECK SPALLA & BARRIOS, PA. Secretary of State
02-05-2000 90001 043 ***150.00
= Principal Place of Business Mailing Address
2846-A REMINGTON GREEN CIRCLE 2846-A REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32X8 TALLAHASSEE FL 32308-3757 :
s us 00016358
B Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE M THIG SPACE
B City & State City & State 4, FEI Number Applied For
59-3114857 J—!Nm;:,: for
2i o Zi t it
P ountry ® Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ii BARRIQS, J. VICTOR Street Address (P.O. Box Number is Not Acceptable)
2846-A REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatute, yped o printed name of regisierst agen and Yt i applicabie {HOTE. Repistered Agent signaturs required when réinstating) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Elecii ion Finanei
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 ' Tri;"ggniagsn?:?;w::ncmg O fgj'e%qahg’éfe
(See criteria on back) O Make Check Payable to Department of State
i 1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
: TITLE P 3 Detete TITLE @Thange [ Auditio
¥
5 NAME JOHN H. BECK NAME _
. STREET ADDRESS | 342 HAWKS VIEW LANE STREET ADDRESS | 2+ =T A /qla,m p Shive
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP 7'0_“ e lossee A 32308
TIME 0 [ Detete TMME / O change [ Additin
HAME AJ. JIM SPALLA NAME
STReET ADDRESS | 340 TRESCOTT DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2P
e 10 _ 1 Delete ] ME _ 03 Change [ Additios
NAME J. VICTOR BARRIOS NAME
STREET ADDRESS | 2485 OX BOTTOM DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-5T-2P
TITLE O Delete TITLE [ change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2IP
TME I Detete TLE ) O Crange [ Acditior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-20P CITY-51-ZiP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trust powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Tess, with all other iike empowered.
. A1 122 M
SIGNATURE: /444 A
SIGRATURE AND TYPED OF EQ NAME OF SIGNING OFFICER OR DIRECTOR .Data Daytime Phone #




