‘—‘)’f‘f_._-..

3 23

_._2001 UNIFORM. BUSINESS REPORT (UBR)

/
J—DOCUMENT# A97000002853 ,
~|. 1. Entity Name -~ . e et e
fﬁ)\/‘ —— ) '
uﬂsunucove LIS FILED
Principal Place of Business ._____;_/.;‘.-_J'”’ ;_ . Mailing Address . 2 AR = 7\‘_‘ AM HE 52
| 3045 SAMARA DRIVE eorrom=""" 7" 3045 SAMARA DRIVE SECRET ﬁ PY 9
TAMPAFL. 33618 TAMPA FL 30618 - TALLAR FS TA IE:
. e ™ ALLAH
[ P SN T - \./;./
2. Principal Place of Business 3. Mailing Address — ~
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59'34888 16 Not Applicable
Zip Country Zip Country o , " $8.75 additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : = . e —
e

i oy [ ——

e —

"—FUENTES LAWRENCE E
C/O FUENTES AND KREISCHER

Street Address (P.O. Box Number is Not Acceptable)

1407 WEST BUSCH BLVD.

TAMPA FL 33812 City

Zip Code

FL

SIGNATURE

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, lyped or printed name of ragistered agent and tile it applicable.

(NOTE: Registered Ageni signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$9.900.00

. 10. Amount of Capital Cantributions q ?m
in FLORIDA to data. ’ .

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT# | FG2358 STREEF ADURESS
NAME CAROL A. SMITH, P.A.
SIREET ADDRESS 130045 SAMARA DRIVE CITY-5T-7IP
civ-s1-2f ) TAMPA FL 33618
DOCUMENT #
NAMI: T STREET ADURESS
STREET AUCRESS Gv-S1.2p T e Tl T ——
CITY-ST-21P UB{D'B (0101118004
DODUMENT # o
STREET ADDRESS
i JEDDRE - o
'STREET ADDRESS i B ) CITY-S3-21P
CiTY-ST-71P -
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7P
CY-81-2P -
DUCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS OITY-ST-2P
CITY-s1-zP .
DOCUMENT # STREET ADDRESS
NAME K
STEEET@DDRESS CITY-ST-ZIP
oimy-si-zip

report gs requiy y Chapter 620, Florida Statutes

the receiver or trustee egowered tQ e%ule

SIGNATURE: é ED

14. t hereby certify that the information 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 is true and accurate and that my &gnah?a\l have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or

350/ JB-95 22463

Date Daytimé Phona #

Y S8

RN sl

LT

& 7 &711/! 7 r7



