FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458321 Secretary of State
1. Entity Name 06-02-2003 90186 043 ***550.00
RONALD E. PEREZ, P. A,
Principal Place of Business Mailing Address
1211 W FLETCHER AVE 1211 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612 _
2. Principat Place of Business 3. Mailing Address ““m |l||‘ “m mll ”lll ”II‘ “l[ ||I|| |’|” Ilm |m’ “I“ |lm ““
Suite, Apt. # elc. Suite, Apt. #, €. [] ©HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-1548333 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Dasired M $8‘75 P_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j . Narmne T ’ -
PEREZ’ RONALD E ) ' Street Address (P.C. Box Nurmber is Not Acceptable)
1211 W FLETCHER AVE :
TAMPA FL 33612
City . FL Zip Code

8. The absove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SKaNATURE
Sighature, typed or ptinted name of registered agent and title if applicable. {NOTE: Registared Agent tignalure required when reinstating) DATE
o m .00 ) o
%, FILE NOWI! FEE I‘S $?50 0o ’ 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PDT [ pelete TITLE [ Change [ Addition
HAME PEREZ, RONALD E . NAME
streeT anoREsS | 1211 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
TLE D [ Delute TME : © [Change [ Additicn
NAME BOGGS, JACKSON E NAME
STREET A0DRESS | 501 KENNEDY BLVD STREET ADDRESS
CITY-ST-21P TAMPA. FL CITY-ST-2I7
TITLE - == [ palate” - TMEe - Rl - - - [Jchange  [J-adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-81-21P . CITY-ST-27P
TITLE [ petete TITLE [J Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S3-2IP

12. | hereby certify that the information supplied with this filing t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy menyal repart is true ang+acouraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the r slee empoweragrto executyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag, n address, wi | ather likeAmpswered.

SIGNATU R E: %lsuk%guzn PF‘!INTED MAM;:i :NING }::Enif:}sémg PPC LA l]l. :)3 R ‘%lq (’8 Lt? L

AY  HoiBuh



