2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # 381801 May 01, 2001 8:00 am
" Foiy heme Secretary of State
05-01-2001 90059 016 ***150.00
Principal Place of Business Maiting Address
P. 0. BOX 10187 P. 0. BOX 10187
TAMPA FL 33679-7187 TAMPA FL 33679-7187
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_1350541 Appled For
Not Apphcable
Z Count Fd Count iti
P pumry ® Ay 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, CHARLES E JR
Street Address (P.O. Box Number is Not Acceptable)
601 S0. MAGNOLIA
TAMPA FL 33608
City 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
Signature, typed or pred nate of registerad agent and tile if appicab.o (NOTE Regiswered Agent signature eouired whon reinstat g LATE
) e o \E ViflY FEE E
9. This ggrpora{ugn is gligible to satisfy its intangible FILE NOVI! FEE ls $150.00 10. Election Campaign Finansing $5.00 Way B
Tax filing requirernant and elects to do sa After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{Sec criteria on back) O Wake Chack Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete e [ Chenge [ adetion | &
e MENDEZ, CHARLES E JR Nt 2
sipeel s0DRESS | 2 W WESLEY BD #8 STREEY ADDRESS 3
CITY-ST-21P ATLANTA GA CITY-$T- 219 b
o™
TITLE D [ Delete TITLE (O Change  TJ Acdion | &
HANE MENDEZ, ANITA T NaKIE
STREETADORESS | 7949 BINDER ROAD STREET ADDRESS
CITY-ST-2IP ODESSA EL LITY-ST-21P
TITLE S (7 Delete TILE [ Change [ Addition
MAME MENDEZ, YVONNE L NAE
STREETADDRESS | 2 W WESLEY RD #8 STREET ADCRESS
CITY-S1-7iP ATLANTA GA CITY-S1-2IF
TITLE [ Detete L [ Change (] Adeitior
NAME NANE
STREET ADDRESS STREET ADDRESS 4
GITY-ST-2IF ChY-ST-21°
e 0 Delete TITLE [ Crange [ Acditon
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CIT¥-8T-Z'P
THLE 0 pelete TITLE O Charge [ Adeien
NAME KAME
STREET ADDRESS STRE=T ADDRESS
CITy-ST-2p CITY-ST-ZIP
13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further cortify thal the infermation
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 [
with an ads‘ #vith all pther fike empowered.




