2000: UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 454484 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
CORTEZ INC. ecretary or dtate
01-19-2000 90320 036 ***150.00
Principal Place of Business Mailing Address
700 ROPER PARKWAY 700 ROPER PARKWAY
P.O. BOX 25 P.0. BOX 25 .
OCOEE FL 34761 OCOEE FL 34761-0025 LUUYDOLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1539536 Not Appticable
Zip Country 7P Courtry 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
) @0 Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
CORTEZ, EDWIN L. Sireet Address (P.O. Box Number is Not Acceptable)
1461 KELSQ BLVD
WINDEMERE FL 34786
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabls. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Fi ‘
T i 0 o 6 50 Afer MAY 12000 Fo wilbe Sganop | % Eacier Caresn francry - 95,00 o
(Seecriteriaon back), | | g Make Check Payable to Department of State
11. - : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P ~ [ Delete TIE [ Change [ Addition
NAME CORTEZ, EDWIN L. NAME
sTReeT aporess | 1461 KELSO BLVD STHEET ADDRESS
CITY-ST-2IP WINDEMERE FL CITY-§T-2P
TITLE sT [ pelete TITLE [Jchange [T Addition
I Name ROBERTSON, PATRICIA HAME
. sTreet aooeess | 220 LAKESHORE DR STREET ADDRESS
| gimy-s7-2Ip OCOEEFL .~ CITY-5T-21P
HILE 1 2 T <-4 Tme P e - - -~ -~ .Ochange [ Addition
NAME CORTEZ, EDWIN L HAME
steer boress | 1461 KELSO BLVD STREET ADDRESS
crv-st-zr | WINDEMERE FL CITY-§T-2IP
TLE v 1 Delste TMLE O Change [ Addition
NAME CORTEZ, DONNA NAME
sTREeT AGORESS | 1461 KELSO BLVD STREET ADDRESS
CIY-ST-21P WINDEMERE FL CITY-ST-2IP
TITLE v ’ 1 Delete TIILE (] Ghange [ Addition
NAME ROBERTSON, PAUL N NAME
sTREET AnoRess | 220 LAKESHORE DR STREET ADDRESS
CITY-ST- 7P QCOEE FL CITY-ST-7iP
TITLE ) ] Deete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reesirecar trustee empowsteg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi _ adgress, wij osher ke empowered.

! ~ TR AN AT T —
SIGNATURE: N cle G (i foo  4en bSL-4397
. SIGNATUREAND TYPED OR g o LE-SGHING OFFICER OR DNRECTOR ’ I Date Daytima Phona #




