2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # H03133 Apr 04,2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
% JOSE J. MAQRTUA % JOSE J. MAORTUA s~ 21w
4006 PEBBLESTONE PLACE 4006 PEBBLESTONE PLACE
TAMPA FL 336241829 TAMPA FL 33624-1829
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number NOT APPLIC ABLE Applied For
Not Applicable
2 Countey Zp Country 5. Certificato of Slatus Desied ~ []  P8+79 Additional
Fee Required
— 7= g7 Name and ‘Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name T )
MAORTUA, JOSE J.
Street Address (P.C. Box Number is Not Acceptable)
4006 PEBBLESTONE PLACE
TAMPA FL 32624
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, yped or printed name of registerad agent and fitla if applicable. {NOTE: Registarac Agent signatura requirad when rainstating) DATE
) o o . m
® o ling ecuroment nd aecis 0 oo Attor MAY 1 2001 Fes wll b0 $550.0 R e $5.00 vy 8o
axil ng requirement an st ' er ' ce e N Trust Fund Contribution, O Added to Faes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O petete TILE [ Change [ Addition
HAME MAORTUA, JOSE J. HAME
STREET ADDRESS | 4006 PEBBLESTONE PLACE STREET ADDRESS
crv-st-zP | TAMPA FL CITY-ST-2IP
TiTLE STD 1 Delete me O Change ] Addition |
HAME MAORTUA, BROOKSIE A. NAME
STREET ADDRESS | 4006 PEBBLESTONE PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST. ZIP
Tme 3 Delete TIME [ Change [ Acdition
NaWE T | T R = NAME ) T BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TILE [ Delete TITLE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for th_e axemption stated in Section 1 19.07$3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment wigh an address, with all other like empowered.
1
SIGNATURE Kere 211) 462 1051
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytrba Phone #

g
8

CR2E034 (10/00)



