2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ‘

LI
1. Entity Nama- Iy A

LAZARO A. HERNANDEZ, M Secretary of State

03-13-2000 90035 037 ***150.00

FILED

Principal Place of Business Mail‘mg:; Address

2309 W. MARTIN LUTHI:R KING JR. BOULEVARD 2309 W.;MARTIN LUTHE KING JR. BOULEVARD
SUITE ¢ SUITE 1,
TAMPA FL 33607 TAMPA FL 33807 L iy d
us us -
Suite, Apt. #, elc. Suitei‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"1840320 Applied For
Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-- =~ §; lHame and Address of Current Registered Agent ~ T T 7. Name and Address of New Registered Agent
: Name
HERNANDEZ’ LAZARO A. Street Addrass (P.O. Box Number is Not Acceptable)
2309 W. MARTIN LUTHER KING, JR. BOULEVARD
SUITE 1 i
TAMPA, FL 33607 . .
- City FL Zip Code

B. The above namec entity submitg this st m% purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
. Signature, typed or printed name of registarad agent and title if app\écabl/ {NOTE: Ragistarad Agent signature required when reinstating) DATE
i sen dssn % | ptor Ma 12000 Feo withe $ogogo | " EionCanpsion Fancig - $5.00 way e
gre i ) ; . Trusl Fund Contribution, 1 Addedto Fees
{Ses criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek PD L AN R " [ pelete TILE [ change [ Addition
NAME HERMANDEZ, LAZARO A. NAME
STREET ADDRESS | 2309 W. MARTIN'LUTHER KING JR., BOU:LEVARD STREET ADDRESS
crv-s-2p | TAMPA FL Y : CITY -31- 74P
TITLE © O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
ov-st-aF | i oo | STSTRR L o — - N
MLE " O pelete TiME [dchange [ Addition
hame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
MLE " [ oelete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) . CITY-ST-2IP
TITLE " O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TITLE " O Delete THILE O change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP , . CITY-$T-IP

13. | hereby certify that the infarmation 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 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
of the corporation or the receiver or trustee empowergd 1o éxecute 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 attachment with an address, with 3l other Jike wered.

AR UNAY (RN B -_“ - o . . d
SIGNATURE: ___ - "'(”\ (i ’*’W S-&F o

SIGNATURE AND TYPED OWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

s Mar 13, 2000 8:00 am

034 {9/99)

CR2



