2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493636 Apr 23, 2001 8:00 am

1. Eritw’ly Name
FRANCISCO IGLESIAS, INC. ecretary of State
' 04-23-2001 90223 020 ***150.00

Principal Place of Business Mailing Address
207 N. PLANT AVE. 207 N. PLANT AVE.
PLANT CITY FL 33567 PLANT CITY FL 33567
Li1FF DRIVWWE |50Z2 CLIFEDRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PEMPLE TERRACE, Flir B30 e reresce, Fo | ¥ W™ 541671718 Ao

Zi Count Zi Countr » i . »
3 H1-s507] 55 A (356075707 VB A |5 Cemeasaoeiea O $ET g
6. Name and Address of Current Registered Ag_ent L . 7. Name and Address of New Registered Agent .

??}LES/AS, JOUTH T

IGLESIAS’ JUDITH T Street Address (P.O. Box Number is Not Acceptable}

4901 W BAY WAY DRIVE s03 CLIFF DRIV

TAMPA FL 33629
e TERRACE FL [$5%%77-3207

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 QM\Z\%@ J ODITH T | GLESIAS tef,2 lor

Sig 8, typed or primed name of regislmﬁgsnt and title it applicable. {NOTE: Registered Agent signature fa«PW@lawm E 0 T DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . e
T e e D asees s Aft ;\M\\';I ? 2001 F 'u$ be $550.00 10. Election Campaign Financing $5.00 May Be
ax ”n.g rgqu rement a ’ er ' ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FDsT c —

I hange Addition

me PDST O Detete e IGLESIAS, JUDITH T, R o O

NAME [GLES'.AS, JUD'TH T NAME 5‘0 3 fagl 2| F(_‘: D el VE

STREET ADDRESS | 49041 W BAY WAY DRIVE STREET ADDRESS pd = TERRACE, F. 3 2417-3807

TEM CL 7

CITY-ST-2IP TAMPA FL 33629 CITY-5T-ZIP

TITLE (] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TNLE O pelete TITLE [JChange [ Addition

NAME o . ) NAME _ L e i

STREETADORESS™| ™~ T T TR T ST e STREET ADDRESS [ . =T

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-27P CITY-5T-2IP

TILE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation cr the receiver or trustee empowered 10 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 attach with an address, with all other like empowered.

SIGNATURE: \/ %a/}/ JUDITH T |&LESRS iz lor (20309956596

IGNATURE AND TYPED CR PRINTEDmE OF SIGNING OFFICER OR DIRECTOR FKG-S{ D EU - Date Daytima Phone #

CR2E034 (10/00)



