2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84178

1. Entity Name

GUIDA & JIMENEZ, P.A.

Principal Place of Business ™

1308 W SLIGH AVE
TAMPA FL 33604

: Mailing A'dqres‘s

1308 W. SLIGH AVENUE
TAMPA FL 33604
us

2. Principal Place of 8usi.nesa

1 B2 L. Sh1el Avg

3. Mailing Address

1302 L. Suiep ANE

Suite, Apt. #, etc.

A

Suite, Apt. #, etc.

B

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90016 005 ***150.00

HU AR G0

00 NOT WRITE IN THIS SPACE

[

M&

SIGNATU

<),

City & State ',—.‘ City & State 4. FEI Number 59.21 88404 Applied For
ArAOR L VA OA . 1= Not Applicable
Zip ' ‘ Country Zi T country - _ $8.75 Additional
:3%(.O.U‘ RSy ,33(,0\_‘._ N I Eemf___'ca_te.l.}Et?tf_Dflfi . . __FeoRequired __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JAMES A.
; Street Address (P.O. Box Number is Not Acceptable
1308 W SLIGH AVE ‘ pracie)
TAMPA FL 33604
e
\302. LY. S AvE
City. Zip Code
A TAMOA FL | "53%0u
8. The above ngfed antity submits this statement for lhof changing its registered office or registeréd agent, or both, in the State of Florida.

4\13\6\

Signatura, iybed er printed name of registered agant m(d title if applic}{e

(NCTE: Hegls:(ad)gem signature required when reinstating)

DATE

Tax filing reguirement and elects to do sc.
(See criteria on back)

a

j N
9.-This CM eligible to satisfy its.intangible.

~—__...FILE NOW!I1. FEE.IS.$150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

- 10. ‘Election Campaign Financing ~~

Trust Fund Contribution. Added to Fees

T $5.00'May Be |

11. OFFICERS AND DIRECTCQRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ oelete TITLE {1 Change ] Adgition
NAME JIMENEZ, JAMES NAME

STREET ADDRESS | 1308 W SLIGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Delete TILE su,-c.n.mﬁa.‘ [J Change (3 Addltion
NAME NAME CATHWETERW o Dwaswel.

STREET ADDRESS STRETADDRESS | 4R 1y, v Vol .,
OITY-ST-2F £ITY-S1-2IP THawapd T L 22\ —

TLE O Delete TLE o [l Change [ Addition

o NAME s — e | — e T T e —— == e e« -l NAME |~ _ -

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-ZIP

TILE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2ZP . CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-S1- 2P

indicated on this report or supplemental report is true and accurale

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenlify that the information
ngd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this redort as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

of the corperation cr the gecotvgyr or trustee empowered 1o execuj# Y
changed. or on an atth an address, with all other lik¢f empowerkd

SIGNATURE;

5/(3/3-'/

7
sm}ﬂms AND TYPED OR PRINTED NAME OF(SIGNING ycen OR DIRECTOR
T \,,__/

T Date

Daylime Phona #

CR2E034 (10/00)



