2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # W (3407

1. Entity Name

E)re,r Fox of Duﬂﬁd"\ ]}](L

- -

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 048 ***150.00

L

Principal Place of Business

Mailing Address

C0057478

2. Principal Place cf Business

i00 N, Tampa. 1.

3. Mailing Address

Haa ad™ Avenue N,

Suite, Apt. #, etc,

Suite 2075

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MarBn L, Gavaioo
100 N. Tumpa

Tampa, FL 331490‘2_

P

SHMJ' 6+0_ 267H

Ciy & State City & State 4. FEI Number Applied For
—rL-[chl Fie Pelersburq | Fie K4-29340670 Not Applicable
Zip Country Zip P Country " . $8_75 Additional
2 ,. O Z u . S ‘ —5.5.?0 2_ u. S, A . 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - e —

marbn L. Carcia

Strest Address (P.O. Box Number is Not Acceptable}

1122 44t Avenue M.

A/

FL %5507

vht, P&lersbwq

8. The above narmed entity submjts this gatement

SIGNATURE

the puréo of cha

registered office or registered agent, or both in the State of Floricia.
L

Signature, typed nl{ﬁintecﬁame of registeretagenl and tille if af)pm:abla.

(NOTE: Registered Agenl signature required when reinstating)

DOATE

9. This corporation is eligitle to satisfy its Intangible
_Jax filing requirement and elects 10.ds.s5.
(See crileria on back)

FILE NOWH! FEE IS $150.00.
-.zoe SAfter MAY. 1, 2001. Faa.will:be $550.00_.. . .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution™—— ~

$5.00 May Be

Added toFees —|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE Dve O Delete TILE [ change [ Addition __8:
NAME manue.l G'O.Y‘C—\ (s . ' NAME by
sieer aookess [“4AD3 Newd Providence. STREET ADDRESS 3
crv-st-7P - FTowrnpa L CITY-ST-2IP P 2
[}

e DPsT [ Delete TiTLE ST [ Thange ] Addition &
NAME macshall Gaxcia NAME acsmal\ Gardia

secr 0erss | VOV Araberly Dirive seeraconsss | V02~ 10¥h Sicect E.

CITY-§T-21P -ramm G av-ste f {vevra Nerde . FL. 33715

TILE O oelete TILE ! - [ Change [ Addition
NAME . HAME o

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP CITY-§7-21P

TITLE [ Detste TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S5T-21P CIfy-ST-21P

TNE [ Detete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P

indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empow
changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exernpjgbn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d that

shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 i

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




