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27200 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #430324-<%==—c =~ - .. Mar 31, 2000 8:00 am

1. Entity Nama .
FIESTA PROPERTIES, INC. Secretary of State
' 03-31-2000 90097 045 ***150.00
Principal Place of Busingss Majling Address
14255 EMi LANE 14255 ARY LN
8105 8105
LARGO FL 4 LARGO FL 83174-2044 . l—r( 9
Us ' us . : 21
T e IR RRR TR AR
[E8T pak Lok DotV ‘
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clearwnts Olo . Same
City & State City & State 4. FEI Number Applied For
501547400 Aomiedtor
Zip Cou . Zip Country ! . 75 Addit
33764 /ﬂfn e//‘“ : 5. Certificate of Status Dasired 0O g H?qui::?:lmonai
8. Name art Address of Currert Reglsterad Agent 7. Name and Address of New Reglstarad Agent
N -
' ame //a)ra/c/ Z- 92 B 1) op
ESHLEMAN, IV, Sirest Address (P.0. Box Number is Not Acceplable)
14255-RQSEMARY- IN-8105- — v —— e — |-
LARGO,
34 - -
City Zip Code
Cleapm ador FL |"533%cy

8. The above named enfity submits Lhis staternant for tha purpose of changing its registerad office or registered agent, or bioth, in the State of Florida.

SIGNATURE % 22l B 7 M 25 leo

Sugnature. typad be prinied nama o reg:storad agent Aad tide i applicdble. {NGTE' Rag.siored Agent sipnaturs requirad when reinstating) DATE
9. This corporation s eligible io satisfy ils Intangibie . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot .}
= Trust Fund Contribution, Added 1o Fees
{See criteria on pack) = Make Check Payable to Department of State

14, QFFICERS AHD DIRECTORS 12 ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1 M

TILE 1D [E\Dem; TILE [JChange (] Aoditio
NAME ESH o B

STREETADDRESS | 14255 MARY LANE 8105 STREET ADDRESS

CITY-S1-2P LARGO FL CITY-57-2P

e PD S etete WME O Change [ Additie
Nawe FARN M H HAME

STREET ADDRESS { 6495 128 REET : STAEET ADDRESS

Ciry-§7-2P MIAM CITY-§7-2P

me sD 3 Deisis T Ol Change L Additio
NAME MCBRIDE, HAROLD - HAME - -
STREET ADOAESS | 1889 OAK PARK NORTH STREET ADORESS

Ciry-ST-2P CLEARWATER FL _i CITY-ST- 2P

TE~ - T [loeere - —gowe - |- - e = Dt 0o
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY.ST- 2P _ CAY-$T-79

TINLE O Delete .| Tne [F Change  [C] Additior
NAME B NAME

STREET ADDRESS STHEET ADDRESS

Y- ST 19 CTY-ST-21P

miE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . CIny-ST-21p.

13. | nereby certity that the information supnlied with this filing does not guality for the exemptian stated In Sectior 119.07(3Xi). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustas empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an altachment with an a , with ali othgnlike empowered.

A

S (T SO LY s ; o 737
SIGNATURE: ___ ks i 18O Henyoeky 305 /20 53/ 5597

SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Proce #




