2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 ami

DOCUMENT # N99000006206 Secretary of State
1. Entity Name 03-05-2003 90033 003 ****6] 25
ABDON RODRIGUEZ FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
13997 MIDDLE PARK DRIVE 13917 MIDDLE PARK DRIVE
TAMPA FL 33624 TAMPA FL 33624
T e B AT
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 59-3603755 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desirad O ?g'gesq lﬁfgjﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
GASSMAN» ALAN § ESQ Street Address (P.O. Box Number is Not Acceplable)
1245 COURT STREET .SUITE 102 L e— e = B U U
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Floriaa. | am familiar with, and accept
the obligations of regist&_r;d agent.

Y

SIGNATURE :
. Slignature, typed or prinied nama of registered agent and titls if applicakla, (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
V . Trust Fund Contribution. Added to Fees Florida Department of State
L ‘ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D [T Detete TITLE [ Chenge [ Addition | &
‘e | RODRIGUEZ, ABDON NAME g
" e adoress | 13917 MIDDLE PARK DRIVE STREET ABDRESS 5
QIT‘(-ST-‘Z;P TAMPA FL 33824 CITY-ST-2IP ﬁ
i D A [ pelete TITLE (O Change  [J Addition E:)
NAME RODRIGUEZ, SANTIAGO A NAME
STREET ADCRESS | 13917 MIDDLE PARK DRIVE STREET ADGRESS
CITY-ST-ZiP TAMPA FL 33624 CITY-ST-ZiP
TILE D [ Defete TILE ' [l change [ Addition

NAME RODRIGUEZ, LEANN

STREET anDRESS | $3917 MIDDLE PARK DRIVE
~CN-SL2P L TAMPA-FL- 33624 — = on =

—_ D 3 Detete

NAME RODRIGUEZ, CARLOS JOAQUIN

STREET A0DRESS | 43917 MIDDLE PARK DRIVE

RAME
STREET ADDRESS
LCITY-ST-21P e S (R

[ Change  [] Acdition

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

ML [T Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST-Z18

e ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalicn or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 i

changed, or on an attachment with ap-fdgess it all ofher like ermpowared.
SIGNATURE: %ﬁ%ﬁﬁ 3-({-03 @’ / 3)75/ 3854

EIGNATURE ANDTYPED OB PRINTED MARME AE CIeMIME AT el e

.y




