2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 603612

1. Entity Name

RUDY HERNANDEZ, PROFESSIONAL ASSOCIATION

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90112 038 ***150.00

Mailing Address

720 NORTH OCEAN ST
JACKSONVILLE FL 32202-3043

Principal Place of Business

720 NORTH OCEAN ST
JACKSONVILLE FL 32202

LUGO5663

2. Principal Place of Business 3. Mailing Address

MR DR EOTRAM O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 050 Applied For
| 59—14 79 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ RUDY Street Address (P.O. Box Number is Not Acceptable)
720 N. OCEAN ST.
JACKSONVILLE FL 32202
City Zip Code

SIGNATURE

ging its registerecraffice gr registered agent, or both, in the Siate of Florida.
L -4‘%2 1/ /00

s / i
d name%?éred agent Wapplicab‘y [4 {NOTE' Registared Ag% signature require
I

d when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Sug%. typad of pij
9. This corporation i

s?(ble 0 satisfy its Intangifale
Tax filing requiremént and elects tc do so,

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME HERNANDEZ, RUDY NAME
. sTReer DDResS | 720 N OCEAN STREET STAEET ACDRESS
Cify-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE T8 1 Delete TITLE [ Change [ Addition
HAME CLINE, ARDIS P. NAME
streeT anoress | 720 N. OCEAN ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE o O petete TITLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [1change [ Addition
" NAME NAME
| stheer aooress STREET ADDRESS
: CITY-S1-21P CiTY-ST-2P
1 TITLE [ Delete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
. GITY-ST-ZPP CITY-ST-2IP

does not qualify for the exemption stated in 8
accurate and that my signature shall have the
i ired by Chapter

13. | hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation or the recelver or trus
changed, or on an attachment with a

ith this filing
tis true

SIGNATURE:. 7

ection 119.07(3)(i), Florida Stalutes. | further certify that the information
same legal effect as if made under oath, that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

SIGNATURE A

1f6log  G0V-BEH-(730

Date

"

CR2E034 (9/99)



