2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L73435

1. Entity Name

ILDEFONSO'S, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90085 025 ***150.00

Principai Place of Business

401 S, HIGHWAY 301

Mailing Address

7402 5 HIGHWAY 301
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us

2. Principal Place of Business

R RV

©. |3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3008230 e
Zi t i i
L County A COUMY o |_B--Gorlifoato ol Stalus. Dosiad— [£]— $8: 73 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 ILDEFONSO, JOSE F.
7402 S. HIGHWAY 301
RIVERVIEW FL 33569

Streat Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signarure, typed or printed name of registarad agent and title if applicabile.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comribution,

$5.00 May Be
Added 1o Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delste T TILE [ Change (] Additio
NAME' ILDEFONSO, JOSE NAME
sTReeT ADDRESS | 4103 MEREDITH DRIVE STREET ADDRESS -
CITY-ST-2IP VALRICO FL CITY-ST-2IP
e ] [ beiete e [ Change [T Additic
NAME ILDENFONSO, MARIA NAME
STREET AORESS | 4103 MEREDITH DRIVE STREET ADDRESS
crv-st-ze T PYALRICOFL =~ & =7 - T~ = -fomste |- - - e — N o
TIFLE [ pelata TMLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ! CITY-51-2P
HILE M pelste TITLE [Jchange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TITLE 7 Delete TITLE O Charge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the carporation or the receiver or fruslee empowered to execute this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre:

ith all other ke empgowered.

Olw | F-~OD

¥/3-6H-390

Date

Daytms Phons

: D ! S B Y A ST D [t Taalten!
SIGNATURE: %ﬁ—eﬁ‘f U, cD
ATURE AND TYPED OR PRINTED NWME OF SHENING OFFICER OR DIRECTOR



