2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90009 043 ***150.00

DOCUMENT # 439321

1. Entity Name

FIESTA PROPERTIES, INC.

Mailing Address

1889 OAK PARK DR. N.
CLEARWATER FL 33764
us

Principal Place ot Business
1889 QAK PARK DR. N.

CLEARWATER FL 33764
us

A VWA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEt Number Applied For
IR S pe— N T e e PN ‘59_‘—_15474[!)—"—" ===i*={Not'Applicable™
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE' HAROLD L Strest Address (P.O. Box Number is Not Acceptable)
1829 OAK PARK DR. N.
CLEARWATER FL 33764

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registerad office or registared agent, or both, in the Stats of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (MOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
Tme SD [ Delete TITLE O Chenge [ Addtion | 5
AV MCBRIDE, HAROLD NaME &
sTReer ADDRESS | 1889 QAK PARK NORTH STREET ADDRESS §
crv-st-2f | CLEARWATER FL CITY-ST-2IP ‘éj
TITLE STD [ pelete TITLE [Jchange [ Addition | G
NAME MCBRIDE, GUINEVERA HAME

STREETADCRESS | 1880 QAK PARKDRN . .. . _ [ STREETADBRESS | IO S
tTy-§T-2F | CLEARWATER FL 33764 T J cirv-srze

TITLE D [ palete THLE [ change T Addition
NAME MCBRIDE, STEVE NAME

STREET ADDRESS | 1889 OAK PARK DR STREET ADDRESS

omv-s-2f [ CLEARWATER FL 337684 CITY-ST-2IP

TILE D a/g /C ‘ ) Meon Te 1 Delete TITLE [ Ghange [ Addition
e WELDRMENTO e

STREET ADORESS | 1005 FOX HUNT DR STREET ADDRESS

CITY-8T-2IP W|NTER HAVEN FL 33880 CITY-ST-ZIP

TITLE D (/ o,,f [ pelete TITLE i Change [ Addition
NAME WILSON, Jah NAME

STREET ADDRESS | 1440 ROBERTA LANE STREET ADDRESS

omY-sT-zf | CLEARWATER FL 33764 ¢ITY-5T-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not qualify Tor the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y . . . S ”,M
\P/‘A@roLﬂf,[m /”65{—'}4@, W/ 3////01’
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

747 §27 555

Daylime Phone #

SIGNATURE:

==



