2001 UNIFORM BUSINESS REPORT (UBR) FILED

woLo | ov

DOCUMENT # G66480 May 01, 2001 8:00 am
e Secretary of State
MENDEZ/CHUNN FINANCIAL SERVICES, INC.
05-01-2001 90057 007 ***150.00
Principal Place of Business tailing Address
BOX 10187 BOX 10187
TAMPA FL 33678-7187 TAMPA FL 33679-7187
s TS v AR ANAR AR IR A
Suite, Apt. #, elc, Su'te, Apt. #. elc, DO NG WRITE IN THIS SPACE
City & State City & State 4, FEI Numzer 59_2427293 Annled For
Not Applican!e
7o Country Zip Gounty 5. Certificate of Status Desired | $8'75 Addi:iona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
g&“gi%kéﬁoﬁf\il\"lzs E Street Address (P.O, Box Number is Not Acceptable) i
TAMPA FL 33606 B
City o Zin Coze

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agert, or bown, in the State of Forida.

CR2EQ34 (10/00)

SIGNATURE
Sgnesure, ypac of prictec name of regisiered agent and rie i 2o cabic, (NOTE Regsierad AGEnt Signat.n "esured when (ansial »gl DATT
9, Ihis ;grporatiqn is cligitve to satisfy iis Intangible 10. Eloction Carmpaign Financing $5 00 May Be
Tax filing rlcquwrcmenl and elects 1o 0o so. - - ioution, 7 Add' d10 Fe{as
(See criteria on back) M Trust Fund Contrinutio L 2
11. OFFICERS AND DIRECTORS 12. ADDOITIONSCHANGES D OFFICERS AND DIRECTCRS N 11
e PSD O pelete e (G Change [ Aditian
HindE MENDEZ, CHARLES E. JR. HAE 1
sraeeranoness | 2 WEST WELSEY RD 8 STRZET ADDRCSS
2TY-57-21p ATLANTA GA CITY-5T-7F
TTE [J celze TLE ] Change [ Adeies
NERE NANE i
SIREET ADDRESS STRIL™ ADOALSS '
oy -S1-ap CITY-$7-2iF
TITLE ) Delete TLE O Ciange  [[] Acdition
MEME MERE
SIREEI AIDRESS STHEET ADCRESS
oITY-5T-2IP CITY-5T-2P
nex 1 pelate TLE [ Charge
HEME MANE
§TREET ACDRESS STREET ADZRESS
CITY-ST-2IP CiTY-ST-217
TiT.L U Delete TTiL Ol Charge 0] ada-ien
NAME WAME
STREET ADDRESS STREET ADCRESS
CIiy-51- 2P Y. 51-2P
TITLE 1 Delete TITLE Tl Chargs ] Addten
MAME NAME
STRTE™ ADORESS STREST ADDRESS
SIYST AP Ciry-S-a1p \

13. | hereby certify that the information supplied with this fillng does nat qualify for the exemption staied in Section 112.07(3)(), Florida Statutes, | further cartity that tho informa® on
mdicated on this report or supolemental report is truc and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an offeer or direcior
of the corperatian ar the receiver or trustee empowered to execute this report as required Dy Chanter 507, Florida Statutes: ana tha: my name apoears ir. Bloes 11 or Bioe< 12 ¢
changed, or on an attachment with, an address, with ali othegfike emoowered

N2 ff}ﬁﬁél/ﬁ [ &3 6514 S

Lygien Shgen =

AYIHE AND TYPEC CR FHINTED NAME(?()sb NING OFFICER OR DIRECTOR ~




