2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

7 LY 1
' DOCUMENT # J94081 Apr 18, 2001 8:00 am
1. Entity Name f State
NUNEZ & COMPANY, P.A. ecretary o
04-18-2001 90007 041 ***150.00
Principal Place of Business Maiting Address
128 AVE B SW P.O. BOX 7665
WINTER HAVEN FL 33380 WINTER HAVEN FL, 33883 v EGa LW
us us
Suite, Apt. #, etc, Suite, Apt. #, eto DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2849847 Applied For
Not Applicable
Zi Countr Zi Countr iy
P Y P Y 5. Caertificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
NUNEZ G EDMUND | Streat Add P.O. Box Number is Not Al tabl
ress (P.O. er is Mot Acce 3
128 AVE B SW regl [ ox Num i ptable}
WINTER HAVEN FL 33880
City F‘n Zip Code
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.
SIGNATURE
Sigaature. typed or printed nare of registerec agent ang title it app cabe (NOTE: Regisierad Agent signaturs required when reinstatiag) DATE
i i i iy i ; E n FE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE ISj $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution 0 Added to Fees
(See crileria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete TITLE [J Change [ Acdition
AME NUNEZ, G. EDMUND H NAME
STREET ADDRESS | 128 AVE B SW STREET ABDRESS
crv-st-2¢ | WINTER HAVEN FL 33880 Giry-55-2p
TILE PD [ elete TiLE [ change [ Adition
NAME NUNEZ, LYDIA E. NAME
sTReET AD0RESS § 128 AVE B SW STREET ADDRESS
crv-st-2r | WINTER HAVEN FL 33880 CITY-5T-2P
THLE [ Delste TITLE [3 Chazge [} Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE U Delete TITLE [ Ghange  [L] Addition
NAKIE NARE
STREET ACDRESS STREET ADDRESS
CiTY-50-21P CITY-ST-2iP
TITLE (1 pelete 1ITLE [J Change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Se-21P CIEY-ST-21P
TIELE (] Delete TILE [ Change 7] Acditior:
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify 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 regort is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direstor
of the corparation 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 8lock 12 if
changed, or on an attachment with an address, with all other like empowered,
sionaTUnE: . mienil 7 G Edmahl Vnecz a k//3/91 563 A58 Y4/ 0
' SIGNATURE AND TYPED OR pnu}f:—:o NAME OF SithING OF?ésn OR DIRECTGR /bae Dyt me Phiors

7



