2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unm Apr 14, 2003 8:00 am

DOCUMENT # J94081 ecretary of State
1. Entity Name 04-14-2003 90378 040 ***150.00
NUNEZ & COMPANY, P.A.
Principal Placs of Business Mailing Address
128 AVE B SW P.O. BOX 7665
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
2. Principal Place of Business 3. Mailing Address -
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2849847 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
I B ‘ i ) oL ~ Fee Reguired
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Registered Agent
Name
NUNEZ G EDMUND Street Address (P.O. Box Number is Not Acceptable)
128 AVE B SW
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity sucmits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATHRE -
Signature, lyped or printed name of registerad agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 b )
x g 9. ElectionC ign Fi i
© After May 1, 2003 Fee will bo $550.00 | | e o o 1 32,00 tay o
Make Check Payable to Fkirida Department of State: ’
10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE )] 7 petetz LE [Jchange [ Additicn
NAME NUNEZ, G. EDMUND H NAME
STREET ADDRESS | 128 AVE B SW STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL 33880 CHY-ST-7IP
TTLE PD 1 Delate TITLE M change [ Addition
NAME NUNEZ, LYDIA E. NAME
STREET ADDRESS | 128 AVE B SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33830 CITY-ST-2iP
TITLE o e e o Oveete TITLE [ change [ Addition
NAME e =5 e e L A— va_—- A TR RO B S Rl gy et L e 2 e T il S e q—— - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
THTLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ Detele TITLE [ Change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | bereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /@77 Lm0 i B N ETRIED e "‘/9/ 7 [B3)255- 7410

SIGNATURE AND TYPED OR an-rsp NAME OF SMNING OFFICER OR DIRECTOR * Date Daytima Phona #

AT BT

I

CR2E034 {(10/02)



