2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # N97000000379 FILED
1. Enity Nare May 26, 2000 8:00 am
FAMILIA OF TAMPA BAY, INC. Secretary of State
: 05-26-2000 90097 022 ****g] 25
Principal Place of Business Ma_;\iling Address
4636 CLOVER LAWN DR 4636 CLOVER LAWN DR
TAMPA FL 33624 TAMPA FL 33624-1122
T g (KA O R
335/9 %an [es 3319 Zan huys
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State R, ; State 4. FE| Number Applied For
o % F“Q N : ampeo, 59-3426288 Not Applicacie
Zipsab q ' g“?‘-"’ - ip Stabaq Country 5. Certificate of Status Desired O E‘g'gguﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

v
4

C x;l\umw'gc ptable)

“Tampeo FL | " 2529

8. The above named entity submits 1his statement for the purpose of changing its registered office or registe.ed agent, or both, in the state of Florida.

Sueanne. Spder Fresdert  siroo

REYES, GEORGE D
4636 CLOVERLAWN DR
TAMPA FL 33624 ¢

SIGNATURE
{NOTE: Registerad Agent sigfture raquired when rainstating}
. i Y [ . . PR S P B .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS . o I —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
T opP Delele TME [ Change Aadition | &
4 &

NAME DE LOS REYES, LISETTE K 2ANNE 2 rLi er e
STREET ADCRESS | 46386 CLOVERLAWN DR STREET ADDRESS q n < ]
arv-s1z¢ | TAMPA FL 33624 oim-sT-2° e, Lo 33629 i

' o
THLE D O Delete TLE \ Clchenge [ Addiion |G
NAME SELLORS, LIBBIE NAME :
STREET ADCRESS | 3205 ROOSEVELT ST NE STREET ADDRESS
crv-st-2P | MINNEAPOLIS MN 55418 CiTy-ST-21P
TITLE DST J Delete TITLE CJchange  [] Addition
NAME DE LOS REYES, GEORGE NAME
STREET ADORESS | 4636 CLOVERLAWN DR STREET ADDRESS
orv-stze | TAMPA FL 33624 CITY-ST-2IP
TITLE O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-ZIP CITY-ST-ZIP : ' T {'
TILE [ Delete TmE ) [ Change ~ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . ’ CITY-ST-ZIP
TITLE . O palete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . CITY-ST-2F

12. | 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 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 carporation or the receiver or frustee empowared 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like empowered,

SIGNATURE: 2 “““7UF@&%%?HRE&QMHC. Qnuker &1 0o( 813\ E31-0d36

SIGNATUR -‘ D TYPED OR PRINTED NAIIE# SIGNING GFFICER OR DIRECTOR ! Date M DayimdPhono #




