|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604558 .
e Mar 20, 2000 8:00 am
R. A. FEANANDEZ, D.DS., P-A Secretary of State
03-20-2000 90097 015 ***150.00
Princinal Place of Business Mailirig Address
4501 NORTH ARMENIA AVE 4501 NORTH ARMENIA AVE
TAMPA Fi. 33803-2103 TAMPA FL 33600-2703
Suite, Apt. #, 2lc. Suite. Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
59—1472352 Ngt Applicable
i Countl Zi i
2P ounty P Country 5. Certiicale of Status Desied ~ [J  $8+79 Additional
_ : - Fee Required
6. Name and Address of Current Hegisterdd Agent 7. Name and Address ot New Registered Ageni
Name
FERNANDEZ, R, A DDS. Strest Address (F.C. Box Number is Mol Acceptable}
4501 N. ARMENIA
TAMPA FL 33603
City FL Zip Code
B. The above na : g r the ¢ g\sleré ce or registered agent, or both, in the State of Florida.
SIGNATURE I 0‘3 {“ l OD
Signature, typed of printed name of regists and titla it appigahle. {NOTE: HeWgsm signature required whan reinstating} DATE
I .
21
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Election Carmpaign Fi )
Tox fing recuirement and siecis 10 60 30 * | Atier MkY 1, 2000 Fea wil B sssaioo ~ | " Treln Sree fonene - 8,00 ey be
{5ee criteria on back) x Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE PD O peete WTLE O change [ Addition
NAME FERNANDEZ, R. A. NAME
streeT aooress | 4501 N. ARMENIA STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-81-2F
TITLE SD 3 pelete TILE [ change [ Addltion
HAME LODATO, FRANK M. JR NAME
sTREETADORESS | 2510 W. VIRGINIA STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-5T-2IP
TIE VD O pelste WiLE O Change [ Addition
NAME VALENTI, JOSEPH V. _ e .
staeeTAoDress | 202 N ARMENIA AVE ’ - STREET ADDRESS |~ - - =T
CITY-ST1-ZiP TAMPA FL CITY-51-2P
TITLE [ Detste TITLE [J change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-ZiP CITY-8T-2IP
TIME O petste TME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-57- 2P . CITY-51-2P
TITLE [ Detete . TmE [J Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 it made under cath: that } am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 i
changed, or on an attachmegpl witk an address, witjateibes iike empowered.
| e O0S s B
SIGNATURE: RECKEIRGReMANL VD> 03 |u[D0 813 815~k
Yoo OF SIGNING OFFIGER OR DIRECTOR Date LA | Daylime Phone #

CR2ENR4 (9/99)



