-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 10,2003 8:00 am

\ Y,
PgiS:NngIEAENTI#: - H33099 W@%\@D
css oF Winter Rar

BR)
ecretary of State

04-10-2003 90154 015 ***150.00

?

' -

... Mailing Address. |, | ...

CTT RTR PN prr, ’
Pasuchiatria S&ros
Principal Place of Business, .- - T
2248 WINTER WOODS BLVD. 1870 ALOMA AVE.. STE. 2
WINTER PARK FL 32782 ... WINTER PARK FL 32789
us

us

LVUUYJOn

S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

KCHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2467939 Nat Applicable
i ntr Zi nir iti
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent .
cTT T T T T ) Namé -

QUINONES, JOSE E., M.
2248 WINTER WOODS LBVD.

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fille if applicable,

{NOTE: Ragisterag Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD (] Delete TITLE U_l (& . reS[ O Change Mﬂdilmn ?'._
NAME QUINONES, JOSE E. NAME De S
sTreeT ApDRESS 12248 WINTER WOODS BLVD. STREET ADDRESS poug rh! 3
a2 [WINTER PARK FL 32792 oz | O i
e i

TIME S %Deme TME Wil Change [ Addition g
NAME QUINONES, JOSE E NAME
STREET ADDRESS (2248 WINTER WOOQDS BLVD. STREET ADDRESS
arv-si-ze IWINTER PARK FL 32792 CITY-ST-2iP

CTMLE o TILE B O change [ Addition
NAME ' Tl ueme -ooTrmr e : : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2Pp
TITLE TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE O telets TTE Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or rustee empowarad 10 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agldress, with all DtH-:e empowered.
I Il bl SR |
SIGNATURE: ____SIGNA=Y é'.%w LRG0

U-N-03 Yol-68F6

SIGNATURE AND TYRED OR PRINTED NAME oP@ G OFFICER OR DIRECTQR
— h)
oy

Datg

0

Daytime Phone #

&=
N



