2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO0O0005749

1. Entity Name

INEZ ALVAREZ, P.A.

Principal Place of Business

4506 N. MATANZAS AVENUE
TAMPA FL 33614

Mailing Address

4606 N. MATANZAS AYENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90058 034 ***150.00

I

AN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — Appled Far
Jq "‘3 {1[& 708'._5 Not Applicable
Z Countr Zi Countr i
P Hniry P uniry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKING, CARL ¥ Street Address (P.O. Box Number is Naot Acceptabla)
ree ress {P.O. Box Number ts Mot Acceptable
7345 JACKSON SPRINGS ROAD PE
TAMPA FL 33634
City Zip Code
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 printec name of regisieres agont anc e it applicate. (NOT=: Registered Ageri sigrature regu red whor re.estat ng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWHT FEE 15 $150.490 . . } :
10. Election C F
Tax filing requirement and slects to do so. Aller MAY 1, 2001 Fee will b2 $550.00 CCHON LAMPAIG MNancing $5.00 May Be

(See criteria on hack)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

MLE D ] Delete TILE [ Crange [ Adedien
NAME ALVAREZ, INES NAME

sTreeT aDERESS | 46068 N. MATANZAS AVENUE STREET ADSRESS

CIY-ST-7IP TAMPA FL 33614 CiTY-5T-217

TUTLE ] Detete TITLE [JChange  [] Addiien
NBMZ NAME

STREET ALDRESS STREET ADDRFSS

ITY-S1-2IP CITY-57-21

TILE [ Detste TITLE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-21P

TITLE ] Detete TILE ] Crange 7 Additon !
MEME NEME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-S7- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAKE HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete TiLE ] Change [ Acditios
NAME NAME

STREET ADDRESS STREET 4DDRESS

GITE-$T-7P CITY-5T-ZiP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recaiver griiustes empowered to execule this report as required by Chapler 607, Florida Statuies: and thal my nams appears in Biock 11 or Biock 12

changed, or on an attachment with aif address, with all other like empowered.

AND TYPED OR PRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR

ate

Conirss” || daes B eimrs 2 {éﬂ:/ ( F13)255- 2 £F5

M Prone

CR2E034 (10/00)



