2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # G95153 ecretary of State
1. Enity Name 04-21-2003 90552 045 ***150.00
FERNANDEZ & ASSQOCIATES INC.
Principal Place of Business Mailing Address
% DIANE FERNANDEZ % DIANE FERNANDEZ V-
417 E. COUNTY LINE ROAD 417 E. COUNTY LINE ROAD
2. Principal Place of Business * 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
59—2295445 Not Applicable
p ; C‘OUH_YY - B %Ip Country 5. Certificate of Status Deswed O ?8 75 Additional
= - - e e - _— o m———— P, . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ ANTERO Street Address (P.O. Box Number is Not Acceptable)
417 E COUNTY LINE RD o
LUTZ FL 33549
City FL Zip Code

8. The dbove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered ageni.
[

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 . o
j j 9. Efection Campaign Financin,
After May 1, 2003 Fee will be $550.00 ot . SR TrustlFund Co'::'nlrigbuti‘on. ’ O fgi-e(t)i?nh;?;sa y
Make Check Payable to Florida Department of State L :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e . |DST 7 Delete e O Change [ Addition
NAME FERNANDEZ, DIANE NAME
street aocress | 417 E. COUNTY LINE ROAD STREET ADDRESS
emv-st-ze | LUTZ FL CITY-5T-2P
TITLE DP 1 Delete TILE [Jchange [ Addition
NAME FERNANDEZ, ANTERO NAME
streeT Aporess | 417 E COUNTY LINE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL CHTY-ST-21P
TITLE =~ {DWP- —~ = = m—— - e [T patetes ——— @ TTE o e DV P - - (X change [ Adaition .
NAME BRANDON, CAROLE J FERNAND NAME COOK, CAROLE J. FERNANDEZ
sTReeT ADoRESS | 17843 SUNRISE DR STREETADDRESS | 19929 French Lane
CITY-ST-21P LUTZ FL CITY-ST-21P Lutz, FL 33549
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [C] Detete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. ) nereby 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 réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered.,

PR S0 3 oS- (503 JUP AU

SIGNATURE:

LSCrer

AV

CR2E034 {10/02)

IGNATI.IFIE RND TYPED OR PHINTED NAME OF SIGNING OFFIGE-E LA DIRECTOR ) Date Daytime Phone #



