2002 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N99000007178 Feb 24, 2002 8:00 am
- Eriy e Secretary of State

Principal Place of Business Mailing Address
11900 N NEBRASKA AVE PO BOX 82405
STE # 2 TAMPA FL 33682
TAMPA FL 33612

T2 N Floeidn Hos

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & State 4. FEI Number Applied For
/AMPA ; £ /- 59-3623597 p ot Applicable

:BBZ'ZE)G: Jgg - Louniry cemem e TP [ CoUNEY ~. _| s..Cenificate Qf,StalLﬁls‘Dgs“\[e_d_'_ulﬂf/ﬁ ?g'gesqlﬁ:’:;“c’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Chiviones , Tis D -
R e R 2SS A T )
WESLEY CHAPEL
WESLEY CHAPEL FL 33544 City \Lﬁ&s\&\\ m%\ FL Ziap c?,odeS gy

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10__~"
me D [ Delete me D | Qawenes , Suaw C {crange [T Acition
NAME QUINONES, JUAN C NAME s532 W Q dwi \ 'b
sTReeT aooRess | 28525 SEASHELL COURT stheeT aoress | 7 "\ o MR n-

omv-st-ze |WESLEY CHAPEL FL 33544 CITY-5T-2IP W esiey Q\ﬂﬁ\?il y Yo 3msad

TITLE T [ pelete TITLE 1 . [Jchange [ Addition
NAME VELEZ, IRIS C NamE [

stweer anoress | 2402 N 15 STREET APT F STREET ADDAESS Shhe

CITY-ST-2IP TAMPA FL 33812 — - T meme— e | -OITY-5T-21R ) e )
THILE T 1 TME - B Ch ddii
m QUINONES. IRIS Delete 1 Q WVENES | TS [ Change R Rudition
HAME UINONES, | HAME ‘

sTREET ApDasss | 28525 SEASHELL COURT sreaooeess | SS9 232 W) an “dﬂ.\‘fﬂ \ “bv .

orv-s-zp | WESLEY CHAPEL FL 33544 ovstze | Weslew Clhapel , Tl 235Uy

TITLE O Delete TILE ) ) {J Change [ Additicn
NAME NAME

STREETADDRESS | STAEET ADDRESS

CTY-S7- 21 CITy-ST-21P

TME ] Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CiTY- ST-2IP

TMLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

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 cqrporation or the receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed™e; on an altachment withpan address, with atiother like empowered.

SIGNATURE R A 2T Ao e [-09-02 (813)907-859/

Date Caytime Phone #

CR2E037 (9/01)



