2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/59206

1. Entity Name

URCUPINA INVESTMENTS, INC.

F
Mar 02,

03-02-2000

Principal Place of Business

745 MYRTLEWOOD LANE
KEY BISCAYNE FL 33143

us

Mailing Address

RR 12 BOX 625
625 PUEBLO CIREYE™ Lis oy
LAKE CITY FL 320256838

2. Principal Place of Business

3. Mailing Agdress

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ILED
2000 8:00 am

Secretary of State

90045 023 **%150.00

|

IR

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEL Number 650351718 Applied For
Not Applicable
Zi Counts i ntr iti
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
- 6. Name and Address of Current Registered Agent - — -7. Name and Address of New Registered Agent
Name
G".LEN. MILLARD Street Address (PC. Box Number is Not Acceptable)
AR 12 BOX 625
625 PUEBLO_CIRELE WS iy
LAKE CITY FL 32025 oy FL | Zoco
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and litle { applicable. (NOTE. Registerad Agent signatura raquired when reinstating) DATE
. e P . i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguiremant and elects to do so.
(See critetia on hack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feses

11. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE PSD O pelete TITLE [Jchenge [ Adaition | &
[»2}

NAME ZALLES, LEONOR P NAME e

STREETADDRESS | 745 MYRTLEWOOD LANE STREET ADDRESS 3

anv-ST-2P | KEY BISCAYNE FL 33149 Cmy-&1-2p &
i

TLE 1 Delete TTLE DIt Clchange  [fdciion | G

NAME NAME Millaes &.GE | LLEW

STREET ADDRESS STRETADDRESS | 22 | 2. Row L25

CiTY-S5-21P I (N C:‘t\: £l aanas

THLE - T O Dakste TIme - O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2IP ’

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

f
i

13. | heraby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\/’Z'?(ao

Qo 75 2-1ls5=2

SIGNATURE ANDTYPED OR PRINTED N,

QF sEs::zue OFFICER OR DIRECTOR
3 et &

Date

Daytime Phona #




