FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AY 6089510

ecretary of State
DOCUMENT #
1. Entity Nl;|me POOOOOO1 5566 04-14-2003 90950 040 ***150.00
JOHN CUESTA I, P.A.
Principal Place of Business Mailing Address
111 SOUTH MOODY AVENUE 111 SOUTH MOODY AVENUE
TAMPA FL 33809 TAMPA FL 33609
S S IR A AT
Sulte, Apt. #, efc. Suite, Apt. #, gic. [0 CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
Tampa, Florida Tampa, Florida 59-3627234 . Not Applicable
Zip Counrtry Zip Country . ) $8.75 additional
33603 ESA 33603 USA 5. Certificate of Status Desired | Foe Flequirer;l u.ana
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T - . e —=Namg— . [p— L
CUESTA’ JOHN il . Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH MOODY AVENUE
TAMPA FL 33609
‘ City FL Zip Code

8. Tiw above narmed entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agen:.

SIGNATURE

Signajule‘ typed or printed namea of registerad agant and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
< AILE'NOWI o
:-FILE N10W!!.3 FEE IS $156'050 o 9. Election Campaign Financing $5.00 may Be
Aﬂ:gr May » 200 Fe.e will be $550.00 Trust Fund Contrisution. i} Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [[1Change [ Addition
NAME CUESTA, JOHN Il NAME
sTREET 4DDRESS {111 SQUTH MOODY. AVENUE STREET ADDRESS
crv-sT-20 - ITAMPA FL 33609 CITY - 5T-21P
TITLE O oelete TITLE O] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE N T N C O Delete e - T - - “-[Jthange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2Ip ] CiTY-ST-2IP
TITLE 7 pslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QImy-5T1-2Ip CITY-ST-2IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g-Gi1Y-ST-2P

sligd with this filing_clge®hot qualify torkhe exerMm{ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental repsyg i Faecurate and that m signature Qall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiow or the receiver or trusiee erdy fC execule this report ag required by\Chapter 607, Florida Statutes; and that my name apjears in Block 10 or Block 11 if

her like empgvered.
& ~(~253 Cc;g (= %S D7
—— Date . Daylime Phun-s #

SIANATURE ANDFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



