FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am |

DOCUMENT # H06139 Secretary of State

1. Entity Name

JOHN J. DIAZ JR., P.A. 02-17-2002 90061 033 ***150.00
Principal Piace of Business Mailing Address

1602 W. SLIGH AVE.. SUITE 100 1602 W. SLIGH AVE.. SUITE 100 . 14

TAMPA FL 33604 TAMPA FL 33604 B““ Lok

IR CREEAREC AW KO

2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-24103% Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
DIAZ' JOHN J, JR. Street Address (P.O. Box Number is Not Acceptable}
1602 W. SLIGH AVE., SUITE 100
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
. . o - . "
9, Imsfﬁprporat\qn is ehtglblde l(‘) sz:nstfytljts Intangible At F"n-ﬂE N-?‘;vgolz I;:EE |S"|$b1 5g5(;% 10. Election Campaign Financing $5.00 May Be
axtiing rgquwemen and elgcls to do so. ervay 1, ee will be {00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [Odchange [ Addition §
NAME DIAZ, JOHN J., JR. NAME &
STREET ADDRESS [{1602 W.SLIGH AVE STE 100 STREET ADDRESS §
cry-st-2r  |TAMPA FL cy-ST-2IP w
" jusd
TITLE ™ pelete TITLE [Ochange [ Addition | &
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME i NAME - ’
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-51-ZIP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CHY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes.ermpegrared to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment k-3 all other e empowered.
f—
e = e A . - Z /:
SIGNATURE: —SIGN S BREOUIRED ol joa P13 G35 LS

K SIGNATURE AND TYF v} NA}‘g OF SIGNING OFFICER OR DIRECTOR i Da!{z Daylime Phone #
/




