)

FILED -
DOCUMENT # 629734 Jan 23, 2002 8:00 am :
1+ Entty Nams Secretary of State
G & O, CPA'S, PA 01-23-2002 90066 033 ***150.00
Principal Place of Business Mailing Address
888 EXECUTIVE CENTER DR W 888 EXECUTIVE CENTER DR W
STE 101 STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1633902 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Aclditional
Fee Required
.- =<7~ = 6 Name and Address of Current Ragistered Agent—._______.____ | . -7. Name.and Address of New Registered Agent
Name
ORTIZ‘ LOuIS P Street Address (P.0. Box Number is Not Acceptable)
888 EXECUTIVE CENTER DR W
SUITE 101
ST PI:'I'ERISBUHG FL 33702 City FL | Zp Code
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
Signature, lyped or printsd nama of ragistered agant and title il applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁecnm Gampaign Financing $5.00 May Be
= ust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TITLE {IcChange [ Addition §
NAME DEL RIO, J. EDDIE NAME 2
streer aooress | 17402 HIALEAH STREET ADDRESS §
CITY-ST-ZiP ODESSA FL 33558 CITY-ST-21P w
s
TILE STD [ pelete TITLE [ Change [ Addition | G
NAME GARCIA, LUIS HAME
STREET ADDRESS | 7619 LAKE CYPRESS DR STREET ADDRESS
—oirv-st-ze ] TAMPA-FL — CITY-ST-2IP
TITLE PD 7 Delete THLE T T T Change— S Addhion-
wHE | ORTIZ, LOUIS P Nave
STREET ADDRESS 6 ISLAND DH STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TILE v [ pelete TITLE [ Change ] Addition
NAE SHENK, N. RUSSELL NaME
STREET ADORESS | 888 EXECUTIVE CENTER DR. W. #101 STREET ADORESS
crv-s-2p | SAINT PETERSBURG FL 33702 =512
TMLE 2 elete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or
changed, or on an attachment wj

SIGNAT

indicated on this report or supplemental repert is true and accurate and that my si
stee empowered to
address, with all ot

like empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. { further cerlify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7” /m 727-S28%0

/
/ / Dale Daytime Phone #




