2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
B

K68907

rer Fox of Dunedin, Inc.

-

ia

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 001 ***150.00

Principal Place of Busingss.! . 7 .7} Mailing Address
L TF FAII-T RO
1122 94th Avenue North 1122 - 94th Avenue North
St. Petersburg, FL. 33702 St. Petersburg, FL -
: . Co .33702 '
J y T
49365061
2. Prnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE N THIS SPACE
City & State City & State 4.3‘@_!*21@15%670 Applied Far
Not Applicable
i i C - iti
Zip Country 1 ountry 5. Certficate of Status Desired O $8.75 Additiona
) . Fee Required
-~ -6:'Name and Address of Currant Registered Agent ~ . 7. Name and Address of New Registered Agent T M
Name

Garcia, Martin L.
1122 94th Avenue North
St. Petersburg, FL 33702

Street Address (P.O. Box Mumber is Not Acceptabie)

City

Zio Code

FL

itgfthis sta

ed entity subi

for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

M5ture, typed of Shnleg name of @oistered agent ana tile i appicable.

{NOTE. Registered Agent signature requred whan rénslatng)

DATE

9. This corporation 1s eligible 10 satisiy its Inlangible
"Tax fling requirement and elects 10 a0 so.

10. Election Campaign Financing
Trust Fund Contribution.

' 2$5.00 May Be
Added to Fees

(See criteria on back) d :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
:;LEE DVP (0 Delete L:;EE {JChange  [J Addition '
STREET ADDRESS Garcia, Manuel SIREET ADDRESS :
Y-Sl 28 4933 New Providence, Tampa, FL OITY-ST- 2P .
TITLE T [T Delete e (O Change  (J Addition {2
HAME DPS ) NAME
smeeTapness | Garcia, Marshall STREET ADDRESS
CITY-57- 2P 16011 Amberly Drive, Tampa, FL CITY-ST-27
T e od o o e - ~ [ Delete e I — _ T Change  [J Additien | -
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TTLE (J Delete me ) Change [ Additian
NAME HAME
STREET ADDAESS STREET ADGRESS
CITY-ST-7IP CiTY-§T-219
TITLE [ pelete TITLE [ change [T Addition
NAME - - - - ‘ - HAME - - - - R
STREET ADDRESS e STREET ADDRESS | . . e s TTTOT
CITYSST-2F. « | "o . =™ : kR OITY-§T-2P * - - ce . - S
ImE e LT T Ooee, .- wie., VR T 2T Mchange [ Addition
JAME . - . i T . vame e e I e -
STREET ADORESS | ) o STREETAQORESS +[ -~ =, ™ =¥ i
V- §tenip CITY-$7-2P |
13. ! hereby certify that the informaticn supplied with this tling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation ‘L
indicated on this repor, oL supggemenial report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director |
ol the corporation, 1 Of frustee e wered 0 exgflte this report as required by Chapier 607, Florida Statutes: ana that my name appears in Block 11 or Block 124
changed. or o ith an addr ike ompowered s
EIGNATURE AND WPEMH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tae Davirma Phore ¥




