AOOO‘UNIFO

BUSINESS REPORT (UBR)

LY

FILED

DOCUMENT % & \/(Og') K 3. Jun 08, 2000 8:00 am
1. Entity Name . hff e
Dororican rondins of Fusco, Tre Secretary of State
Aerican Ve 07 ' 2 ’ 06-08-2000 90013 009 ***150.00
Principal Place of Business Maiting Address
7 C fark Hoody Blod . Guv e -
Port R_:‘cﬂcy) FL. 34668
2. Pringjpal Place of Busmess 3. Malling Address
ame s flhove
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number "1 [ Applied For
R 59" 3/4547/ Mot Applicable
2p Courntry e Couniry §. Certificate of Status Desired O ?g.;esq lﬁge‘gﬁo"a'

6. Name and Address of Current Registered Agent -

Narme

R R D

H___;__T.;Nair-n;;nd Address of New.Registered Agent . -

Street Address (P.O. Box Number is Not Acceptable)

i

CR2E034 (9/99)

City ' F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name cf registerac agent and tlle if applicable {NOTE: Regrsterad Agent signature raguired when rainstating) DATE
9. Trh|sf$orporal|9n is ellglblce: t? satlsfycllts intangible 10. Election Campaign Finanging $5.00 May Be
ax ni |ng rgquwement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. OFF:CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [Jchange [ Addition
NAME ﬂoLef{' J. C/aré Jr. NAME
STREET ADDRESS 76‘ "H C /a.r ri oo, 7 3[,;{ STREET ADDRESS
CITY-37-2P ﬂ;‘_,‘a/ . FL 30888 CITy-ST-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP 4
me ] T T TOoeee | fE T | TR ST T T OThange [ Addition | T
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-71P oiTY- ST P
TITLE [ Delete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

SIGNATURE:

accurate and

C-2000

my jonature shall have the same legal effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A’ﬂ TYPED OWIW FICER OR DIRECTOR
K -

-

Date

Daytimae Phona #




