2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000036416

1. Entity Name

GONZALEZ & WEED, ATTORNEYS AT LAW, P.A.

'

o

. Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90148 001 ***150.00

+
-

Principal Place of Business Mailing Address
I

W45 WESTLAND AVE. - .. .
TAMPA FL 33606 | NI

b
i
b

.

TAMPA FL 336(5

- i A Tt
E - . L .y

304 5. WESTLAND AVE.

o ! . . . . - o

ghal

2. Principal Place of Business

S05 N ALmENiA AVE-

3. Mailing Address

e

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SuiTE [0d 8 Svire l1e2 8
City & State | City & State 4. FEI Number 1| Applied For
] Am pA’ F(. Tﬁm (s i ﬁ, y Not Applicable
Country Zip Country " : $8. 75 Additional
. fi
33 é 03 33603 5. Certificate of Status Desired O Fee Roquired
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSEPH A
¢ Street Address (P.O. Box Number is Not Acceptable
3905 LEROY AVE. { ox Number is Not Accep )
TAMPA FL. 33607
City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzt'ﬁzﬁg cf:t‘r?;‘uzg‘:”c'"g fg;%?o",‘lnge
(See criteria on back) O Make Check Payable to Department of State '
11. \ QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 0 Detete TILE X Change [ Addition
NAME GONZALEZ, JOSE C NAME _ i 8
sTaeet anomess | 304 . S. WESTLAND AVE. sTReeT aDoREss | $SCS V. AZm EMIA AVE | SVITE 16T
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP TA mPA , Fi 33003
TITLE D [ Detete TILE B Change [ Addition
NAME WEED, DIRK R NAME
streeT AbDRess | 304 'S. WESTLAND AVE. sireeranoiess | hS6S M. ARMEN A Avk SV ITE | c2%
crv-s1-2e_ _ | TAMPA FL 33606 — -5 2P~ TAMEA . (A~ 33 603 e Eme—a -
TITLE |:] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TLE ; (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRE!
CITY-ST-2IP Va cm-st}ﬁ

13. | hareby certify that the information suppli
indicated on this report or supplemental fegort igf trug and accura
of the corporation or the receiver or in
changed, or on an attachmeant with an

stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
turgshall have the same legal effect as if made under oath; that | am an officer or director
uiggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2fofo) 3 py78

SIGNATURE:
f

SIGNATURE

0 Ot PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

, Date/ Daytime Phone #

M1t

CR2E034 (10/00)

¢



