2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (3686503

1. Entity Name

MARCELINO J. HUERTA lil, P.A.

Principal Place of Business

501 E KENNEDY BLVD
STE 1220
TAMPA FL 33602

Mailing Address

501 E KENNEDY BLVD
STE 1220
TAMPA FL 33602-5200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 019 ***150.00

UUULl wuTe

AR

DO NOT WRITE IN THIS SPACE

LRI

City & State City & State 4. FEI Number | |Aeplied For
592349333 S
Zi Count i Countr : it
v ountry Zip uniry 5. Certificate of Status Dasired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e~ . . . 1 Name.. . - - . e s

HUERTA, MARCELINO J HI
501 E KENNEDY BLVD
STE 1220

TAMPA FL 33602

Street. Address (P.0. Bax Number is Not Acceptable)

Cily

Zip Code

FL

e T P T T T T IRTPRPRIE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable.

{MNOTE: Regstered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P : [ eiete Me O change [ Awditic
NAME HUERTA, MARCELINO 2.0 - NAME

sTReeTADDRESS | 501 E KENNEDY BLVD STE 1220 STREET ADDRESS

cIy-81-21P TAMPA FL 33602 CITY-ST7-2IF

THLE [ detete e (7 Change [T Additic
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Dalete TLE [ Change [ Additic
NAME  _ ) NAME _
steeTADAESS | T 7 T T T S T T e R RS | TERT TR e o ame e - oS
CITY-ST-7P LITY-ST-2IP

TITLE [ pelete TITLE ] change [ Additic
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) 7 Detete TILE [Jchange [ Addtic
NAME T T A A S NAME

STREETADDRESS | . * ey ) STREET ADDRESS

CITY-ST-2IP . CITY-$7-2P

TILE 1 Delete THLE O3 Crange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$7-2P

indicated on this report or suppli
ol the corporation or the receive
changed, or on an attachment wi

SIGNATURE: ___ i

er like empowered.

e =y

L= w1 i.%:./f

does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execule this repor! as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 121

812214714 2.3

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘b"!oﬁi

Dayume Phone #




