2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000044506 / Sep 20. 2000 S:00 am
. MARTIN BERNAL & ASSOCIATES, INC. Sl;cre,tary of State

09-20-2000 90002 014 ***550.00

Principai Place of Business Mailing Address
4040 WEST WATERS AVENUE 4040 WEST WATERS AVENUE
1000 1000
TAMPA FL 33614 . TAMPA FL 33614
P 0. Box L6IAHD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. B ! ‘ MPQ { 1£ L . 59—3516914 Not Applicable
Zip Courtry - T TZb sy @ - Country " ; $8.75 Additional
33 é gs H FI{J !_“ W“f)ﬁ .5._Certificate of Status E_Jeswed . {j_f]ﬁ Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

BERNAL, M. MARTIN
4040 W WATERS AVE
#1000

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

TAMPA FL 33614 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainglating) b DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS. $5560.00 | 10. Etection Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fe!;s
{See writeria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD 1 Delete TITLE : [J Change [ Addition
NAME BERNAL, MAURICE M NAME

STReeT ADDRESS | 4040 WEST WATERS AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-5T-7IP

TITLE [T Delete THLE T change [T Addilion
NAME ‘ . NAME

STREET ADDRESS . STREET ACDRESS
COATY 1D | e D L e i ) CTY-ST-ZR |- e e . )

TIvLE [ Delete TITLE - [dchange [ Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

mE [ peleta TilE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

v zp CITY-T-2IP

TITLE ‘T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13, ) nereby cerlity that the information supplied with this filing does not qualfy-#y the exempiion siated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate g thaymy signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the, corparation or the feceiver or trustee empowered to execulethis repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other {jk& empowbred.

SIGNATURE: - R ' ofoo (513)70/-001)

Date Daytime Phane #

CR2E034 (5/00)




