2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629734 FILED
1. Ertity Name Jan 19, 2000 8:00 am
)
G & O, CPA'S, PA. Secretary of State
01-19-2000 90264 014 ***150.00
Principal Piace of Busingss Mailing Address
858 EXECUTIVE CENTER DR W 888 EXECUTIVE CENTER DR W
STE 101 STE 01
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2402
e R IR ERARAL IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1633902 Not Applicable
Zip Country o : Country 5. Ceriificate of Staus Desited () $8-79 Additiona
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
OR“Z. Lous P Street Address (P.O. Box Number is Not Acceplable)
888 EXECUTIVE CENTER DR W
SUITE 101
ST PETERSBURG FL 33702 o FL (o

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.

SIGNATYRE
‘ Signatura, typad or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This _clorporatipn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution:. O  Addedto Fe}és
{See criterla on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE vD [ Delete TITLE V [ Change Aadition | &
A DEL RIO, J. EDDIE NAME N Russel Shenlc 2
STREET ADDRESS | 17402 HIALEAH - . © SREETADDRESS | %G Erecutug Qe DRL LD, LitEm tor a
CITY-$T-21P ODESSA FL 33558 CITY- S7-2P oS- ﬁ.\}e cobonvy |, Fo 33702 o 5
TITLE STD O pelete TITLE ! [Jchange [ Adgition | ©
KAME GARCIA, LUIS NAME
STREET ADDRESS | 7619 LAKE CYPRESS DR STREET ADDRESS
CITY-ST-21P TAMPA’ FL 00000 CITY-ST-2P
mme - ~|-PD - - =~ ~ - -« -« _Opaete - - e . . _ e Dl change [ Additien
MAVE ORTIZ, LOUIS P NAME
STREET ADDRESS { 6 ISLAND DR STREET ADDRESS
CITY-ST-2IP TREASURE ISL, FL 00000 CITY-ST-21P
TITLE VP Delete TITLE [(JChange (] Addition
HAME DEL RIO, J E - NAME
STREET ADDRESS | 14004 NOTREVILLE WAY STREET ADDRESS
GITY-5T-2IP TAMPA FL . T CITY-ST-2IP
TITLE 3 1 oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-S7-2IP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 Tustee empewered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if
changed, or on an attaghment with an address, with af! other like pmpowered.
-~

SIGNATUR%@ 2 Nid L PRSI J=T—220  FrIG B2

st?nmzmnwpzn OR PRINTED NABIE OF SIGNING,OFFICER OR DIRECTOR Dato Daylme Phone #
A y, 4 Lo }J ) /o PN/
y’ l Vi L T F & ' -7 L

TV 7 7

wrriod



