DOCUMENT # 458321 . FILED

1. Entity Name

RONALD E. PEREZ, P. A Jan 09, 2001 8:00 am !
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90033 011 ***150.00
1211 W FLETCHER AVE T 1211 W FLETCHER AVE

3

q

TAMPA' FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Malling Address H"m I'"“"" m"”“l ”"’ "l |m I“” III"I I" Ilm |II|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1548333 Applied For
} Not Applicable
Zi Count Zi Count iti
s ountry P ountry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J P — .7.. Name and Address of New Reglistered Agent,_ . = .. . |-
Name
PEREZ, RONALD E
Street Address (P.0. Box Number is Not Acceplable
1211 W FLETCHER AVE (PO Box Number | plabi)
TAMPA FL 33612
City FL | 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
Signatwre, typed or printed name of registered agent and titie if applicabla. (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to sat\’sfyci’ts intangible FILE NOW!!! FEE |S. $150.00 10. Eisction Campaign Financing $5.00 May 8o
Tax fllln.g rngrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
TITLE POT [ Delete TITLE Ochange  [laaiion | 8 —
NAME PEREZ, RONALD E NAME 2
street anoress | 1211 W FLETCHER AVE STREET ADDRESS 3=
CITY-$T-21P TAMPA FL 33812 CITY-5T-20P o -
N =
TITLE D 1 celete TITLE D Change [ Addition % ——
NAME BOGGS, JACKSON E NAME
streer aporess | 501 KENNEDY BLVD STREET ADDRESS =
CITY-ST-2IP TAMPA FL CITY-ST-7IP —
me ©T - RN S K T Ocangs [ Addition |
NAME NAME —
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
13. | hereby certify that the information supplied the exemption stated ip-Sedtion 119.07(3)(i), Florida Statutes. | further certify that the information = .
indicated on this report or supplemental r j hatmy signature shall hgve the/Same legal effect as if made under oath; that § am an officer or director =
of the corparation or the receiver or tru: ort as required by Chepter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an aitachment with aryaddregs, wi i d. -7 _
d f ¥/
7 7D .l
SIGNATUHE:Y‘ L) ' Vol N Y b Sl GET - toyt
! SIGNATURE Ay TYPED OR PRINTEDNAME OF SIGNING OF) c;ﬁzmzm’fﬁ E t '2 " Dat Daylime Phona #
f T)g "/f : 3 ata aylime Phona




