2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68031 Jan 18, 2000 8:00 am
1 2ty Name Secretary of State
J.D. PIRES GROUP, INC. 01-18-2000 90060 043 ***150.00
Principal Place of Business Mailing Address
800 W. LANCASTER RD. PO BOX 951181 e v L
2620 ENGLISH I¥Y CT LAKE MARY FL 327351181
LONGWOOD FL 32779 us
us
-~ 1
S33 Fox HunT cirele
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
LJ}_MQQJ il 593144475 Not Applicable
Zip ’ Country Zip Country - -- i $8_75 Additionat
231 <o Ue 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P[RES' EDWARD F Street Address _gP,O, Box Number is Not Acceptable)
2620 ENGLISH IvY CT S373 For HeatT cfvele
LONGWOOD FL 32779
City Zip Code
L—om(_ t_J.po.::I. FL 33N 5o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR E Prec ~ ol loo
rgnature, yped or printed namemgis!arsd agant and tills if applicable. (NOTE: Registered Agent signature requirdd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to 4o so. Atter MAY 1, 2000 Fee wil be $550.00 10. Er’i;t'gn%ag‘;i'r?;uzg‘:”c'”g 0 fdsd.ﬁo May Be
> . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE 5] O Delets THLE [defnge [ Addition
HAME PIRES, EDWARD F NAME
STREET ACoRess | 2620 ENGUSH VY CT sTReer AoDREss | & B Fow HuwuwT Covele
cr-st2¢ | LONGWOOD FL 32779 WS ) Lowbwerd FL d3q870

THLE [eemange [ Addition
NAME
SREETADDRESS | €33 Fop Huwaur orrele

58 | Cryseed, Pl 33qs0

e T Clchange [ Additan
NAME

TTLE D O Delete
NAME PIRES, EMILY R

sTReeT 0oRess | 2620 ENGLISH IVY CT

om-st-zF | LONGWOOD.FL 32779

Pome (3 Delete
NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP

CR2E034 (9/99)

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
WILE [ Change ) Addition
NAME

STREET ADDRESS
CITY-57-21P

TIE 7 Delete
NAME ol
STREET ADDRESSH] _
orv-st-ze |

TIMLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cry-sT-ap CITY-ST-ZIP

13. ( hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all.etherlike empowered.

SIGNATURE: /S 2R

ATURE AND TYPED OR PRINTED NAME DRSIGNING OFFI

i ho l2a7a 4e-3o3-193 7

¥ Daw Daytime Phone #




