2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K73473

1. Entity Name

MONES & FERNANDEZ, INC.

Principal Place of Business

"7 - TRACER OR

am

1AMIFA FL 33607

s
us

Mailing Address
1411 N. WESTSHORE BLVD.

TAMPA FL 33607-4530

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90218 048 ***150.00

00057403

Il

WA

i

U

DO NOT WRITE IN THiS SPACE

Applied For

City & State City & State 4. FEI Number
59293983? Not Applicable
i 1 f et
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-1 _MName
LOPEZ JR AL R Street Address (P.O. Box Number is Not Acceptable)
4600 W CYPRESS ST
STE 500
TAMPA FL 33607 & L[5
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and ulls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 10 satisty its Intangible _ FILE NOW!!! FEE IS $150.00 i .
: 10. Eleciion Campaign Financin
After MAY 1, 2000 Fee wilt be $550.00 " ¢ $5.00 may B2

Tax filing requirement and elects 1o do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE P 3 Gelste TITLE O Change [T Addition
NAME MONES JOYCE F NAME
sTReeT ADDRESS | GfQ 18815 TRACER DR STREET ADDRESS
CITY-ST-2I LUTZ FL CITY-ST-2iP
TILE v [ pelete TILE [ Change (] Addition
NAME MONES MICHAEL NAME
sTreer apoRess | C/O 18815 TRACER DR STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-§T-2IP
TTLE ST O pelete TIME ) Change  [] Addition
nave___ | MONES JOYCE.F _ . N e
staeer aooress | CfO 18815 TRACER DR STREET ADDAESS
CITY- T-7IP TAMPA FL CITY-ST-21P
ILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-71P
TITLE [ pelete TITLE [COichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IF
TLE [ pelee THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(7), 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 officer or director

of the corporation or th
changed,

aronan

nt with an address,_with all other like empowered.

siver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o4-06 -2 9930 9f9-0/42

Date

- Day‘fm‘{?hone #

CR2E034 (9/99)



