2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78017 Feb 08, 2001 8:00 am
1. Enity Narme Secretary of State
R AVIDSON & COMPANY, P.A.
ODHIGUEz’ D & ! 02-08-2001 90034 035 ***150.00
Principal Place of Business Mailing Address
(/O DEBORAH §. RODRIGUEZ C/0 DEBORAH S. RODRIGUEZ
6504 E FOWLER AVE €504 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-5897981 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ETTmT MName™ Il
RODRIGUEZ, DEBORAH S. Street Address {P.0. Box Number is Not Acceptable)
6504 E FOWLER AVE e : P
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erz::I'C;Erijaén:rilrgi};uﬁ::nclng 0O fci}a?j?ohgisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 7 Delete TITLE CJChange (] Addition
HAME RODRIGUEZ, DEBORAH S. NAME
sreeT apoagss | 722 DRUID HILLS ROAD STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TITLE PD [ pelete TITLE [JChange  [] Addition
NAME RODRIGUEZ, ROGER NAME
sTreeT apoRess | 722 DRUID HILLS RD STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-iP
_TME W Do fme — ‘ . Olchenge [ Addition
HAME DAVIDSON, DANA - ) "NAME . T R
sTReeT apoRess | 1310 WALLWOQD DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other ke empowerad.
SIGNATURE: 7} 1 /800 (§/3) 237
7/ Date Dawmaé—ﬂa(t '7___.,//0

smbn&%?aﬁpsg‘:n Pﬁ&? TN;':;’I c:;:; D omc@ DIRECTCR

CR2E034 (10/00)



