2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008255

1. Entity Name
JOSE RICARDO P.A. -
Pringipal Piace of Business Mailing Address
505 SEVILLE COURT 505 SEVILLE COURT

TREASURE 1SLAND Fi 33708

TREASURE 1SLAND FL 3370¢

2, Principal Flage of Business 3. Mailing Address

st a3 FALARA LeritE (Y.

suite{Ap) #.¢

Suite, Apt. #, efc.

FILED

|

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90327 015 ***150.00
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DO NOT WRITE IN THIS!SPACE o
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tc.
e Y e e SN i) NSV e X EM,, B e
Cit &75% 'f'z City & State 4. FEI Number [ . lApplied For
£7./ . ; &3 m { ', |Not Applicable
Zip Gty : Zip Country . - 1 $8.75 Additional i
- 5. rtificate of Status D d ' . <
?-? ?ﬂj JLMM Certficate of Status Desire ’_"E;l Fea Requtreg/' \ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \,
Name ; ’ ™\
RICARDO, JOSE .
Street Address (P.O. Box Number is Not Acceptable) Ruv--\
505 SEVILLE COURT .
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable, (NOTE: Registared Agent sigrature required when 1sinstating} DATE
—8.-This-corporatlon-is akgibla.io.satisty its.Intangible - == _. FILE.NOWII FEEIS $15000 | .. - . o o Einatiei o _
™ N . o~ ‘GBﬁ\p&tQﬂ-Fﬂ HEHM - 'MﬂY'BB'_ P
Tax f|||n.g r.equwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantricution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ) O Change ] Addition | S
NAME RICARDO, JOSE NAME 2
STREET ACDRESS | 505 SEVILLE COURT STREET ADBRESS 3
cirv-sT-2P | TREASURE ISLAND FL 33706 cry-S1-2IP &
o
TIMLE [ pelete TTE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME - ~— . - - NAME ) )
STREET ADDRESS STREE? ADDRESS T ——
CITY-ST-2IP CITY-ST-2IF
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS N sreer aooRess
GITY-ST-20P CITY-ST-2IP
TIMLE O peleta TTLE O] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP

13. | hereby certi

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 trus 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 corporation or the receiver
changed, cr on an attachment wi

SIGNATURE:

.

a

smf}ﬁaz AND TYPED or‘arnm-rsn NAME OF SIGNANG OFFICER OR DIRECTOR

rustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like emwred.

= Data Daytima Phong #




