2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # (G66503 Fglécg’tfg? %fSStatie1 "

1. Entity Name

MARCELINO J. HUERTA ili, P.A. 02-18-2002 90151 050 ***150.00
Principal Place of Business Mailing Address

501 E KENNEDY BLVD 501 E KENNEDY BLVD DAL

STE 1220 STE 1220 BUU<bdU1

o —— L

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2349333 Not Applicable
i Couni Zi it
Zp ounity P Couniry 5. Certificate of Status Desred ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— har e e . Name —— e ———
HUERTA' MARCELINO J I Street Address (P.O. Box Number is Nat Acceptable)
501 E KENNEDY BLVD
STE 1220 :
TAMPA FL 33802 City FL Zip 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, typed or printad narme of registered agent and tifle it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. 'i{hrsfﬁorporallgn s elltg\b\gtc') se:tls;fy;ts intangible At Fllh.)lE NOWIH I'::EE IS."$t;ISg.50% 10. Election Campaign Financinge »* $5.00 May B
axli mQ rgqurremen and elects fo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution ; :

NAME HUERTA, MARCELINO J. Il NAME

streeT 200ReSS | 501 E KENNEDY BLVD STE 1220 STREET ADDRESS

CiTY-ST-21P TAMPA FL 33602 CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME e — .- R ueme e — —

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ ) _ | STREET ADORESS A

CITY-ST-2IP CITY-ST-7IP ]

TIMLE o - [ petete HITLE - : [JcChange [ Addition
NAME . . . o _ o BN R ’

STREET ADDRESS ' - STREET ADORESS | T o

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

13. | 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 or supplemgnital regort is true and accurate and that my signaiure shali have the same legal effect as if made under oath: that | am an oificer or director
of the corperation or the receiteforfrusieelempoweredfip execute this repart &s required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentwih fin 3 her like empowered.

.

SIGNATURE: __S SEQUIRED 2|1 |or 4122291422

SIGNATURE AND fYPE* OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

L0V

nv

CR2E034 (9/01)785



