W

FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # k73473

1. Entity Name
MCONES & FERNANDEZ,

/

INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1411N WESTSHORE BLV

3. Mailing Address - :
(D 1411 N.WESTSHORE BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90729 037 ***150.00
669081

DC NOT WRITE IN THIS SPACE

315 315
City & State City & Stale 4. FE) Number Applied For
TAMPA, FL TAMPA, FL N~ Not Applicable
L Z]p_ 33607 2.4([:;]032?_*:..?;,.@_5 :.:fg,g 607~ o (iiun:ry UG | 3. Cerificate of Status Desired [ ,ggg.?qﬁﬁ“iniﬁz e
" 7. Name and Address of Current Registered Agent
Name

== -~ —DO-NOT-WRIT
IN THIS SPACE

" Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

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

{NOTE: Regislared Agent signature required when rainstating)

OATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and eiects to da so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _
TImLE F e =
NAME MCNES, JOYCE F NAME g
SweeTADORESS | 1411 N. WESTSHORE BLVD, #315 STREET AUDRESS m
CITY-ST-ZIP TAMPA , FIL 3 3 60 7 CITY-5T-21P . :é
TNLE v. ‘ TITLE §
NAME MONES, MICHAEL MAME ©
STREET ADDRESS STREET ADDRESS
CITY-5T-21P '}‘ggﬁ%’}‘s? EIESTSHORE BLVD #315 CITY-ST-ZP
e ST TITLE
NAME MONES r JOYCE F NAME .
sweeranoiess | 1411 N WESTSHORE BLVD., #315 STREET ADDRESS ' \ :

- CilY-§7-2F—{- T AMP Ay —F L~ — Tt o RO gL g e | e -—**”"—“-_*;—*-OWN OT*"‘WRlIE T e i
TILE TME
STREET ADDRESS STREET ADDAESS . .
CITY-ST-7P CiTY-ST-2P ’
TILE THILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-St1-21P
TILE TILE
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP LY -5T-71P

13. | hereby certify th;

indicated

of the corperatigh or thel

&nformation supplied with this filing does not qualify
on thisfeport ¥r supplemental report is true an
receiver or e

empowered.

for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or difector
tee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

Joyce F.Mones

05/10/02 813-289-0192

A rad
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




