2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ASSOCIATION

L66732

GENDERS ALVAREZ ATTORNEYS AT LAWS A PROFESSIONAL

Principal Place of Business
2304 W. CLEVELAND ST,
TAMPA FL 33609

us

Mailing Aadress

2304 W. CLEVELAND ST.
TAMPA FL 33609

us

2. Principal Place of Business

2307 L. (\euchend St

3. Mailing Address

X367 W,

C\evcland St

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90075 004 ***150.00

LT T

Z/CHECK HERE IF MAKING CHANGES
Addcess ontvl

City & State

"\ampPq FL

City & State

anpa, £

4. FEl Number

59-3002518

Applied For

Not Applicable

Zip Country Zip Country . ! $8.75 additional
330 — Msw 3.3‘:’0;‘ weaA 5_.y(i(?rt|f|cate of Stgtus Desired [ -, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e 6"“}“’-‘5. Cur +
GENDEHS’ CURT Street Address (P.O. Box Number is Not Acceptable)
2304 W. CLEVELAND ST. L
* TAMPA FL 33609 2307 L. Qweked St
G ey FL [ %500

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signaturs, typed or printed name of regisiarec agent and ttle if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [] Delete TITLE [ change ] Addition
NAME GENDERS, CURT NAME Genders, Cur ¥

STREET ADDRESS |2304 W. CLEVELAND ST. sTReETa00RESs | B0 L . Cle seland SA.

or-sT-20 ITAMPA FL 33609 CITY-ST-2IP 1A pa DA . g 899 3269

TITLE [ pelete TITLE S [ Change [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-31-2IP

TTLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE ° [] Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS MR

CITY-8T-7P CITY-ST-2IP -

TINLE [ Dalete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /_) CITY-ST-21F

12. | hereby centify that the )
indicated on this repogyf or 2

tion suppied

e,

this filing does nat qualify for the exempticn stated in Section 119.07(3)(i),
same legal effect as if made under oath;
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

/63 (o3 ) IsH-478Y

A regod is true and accurate and that my signature shall have the
ginpowgfed 10 execute this report as required by Chapter 60

Ik demes

Florida Statutes. | further certify that the information

that | am an officer or director

SIﬂATHRE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER O DIRECTOR

/L
7/

ADaytime Phone #

CR2EQ34 (10/02)




