2001 UNIFORM BUSINESS mspon'r (UBR) i FILED

/

CR2E034 (10/00),

-

y L ]
DOCUMENT # POO000058534  *~ Feb 12,2001 8:00 am
- Eny e - Secretary of State
ACQUISITION COMPANY -
01-22-2001 90097 044 ***150.00
Principe) Place of Businoss Mailing Address
£O BOX 2082 PO BOX 2062
TAMPA FL 33601 TAMPA FL 33601
N L '
2. Principal Place of Busingss » AT N3 Mailing Address ,
Sulte, Apt, #, eic. ) ' _ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stala 4. FEI Number Appiied For .
q- 3 6 88q l 0 Not Applicabla
Zin Country Zip Country . $8 75 Additional
5, Certificate of Status Desired ] Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address ol New Registered Agent
"Name
‘ DENNISHERNANDEZ&ASSOCIATES PA - N - — . et —nem e =
e TSy T 7T |T Strest Address {(P.Q. Box Numbar 'is Nol Accepiable
410 SOUTH CEDAR AVENUE ‘ piable)
TAMPA FL 33606
City FL [ Zip Code
8. The above named entity submits this staternent for the purpese of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
, typac] or of regk agani and Ltk ¥ applisaide. (NQTE: Registarsd AQent tignahire raquired when reinsiabng) DATE
8. This corporation is eligible to satisty ils Intanglble FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and sleciz o do 50. After MAY 1, 2001 Feo wilf be $550.00 10 Bloction Compaign Fnancied oy $3.00 MayBo
{See criteria on back) a Make Check Payable to Depariment of Siste '
11. QOFFICERS AND DIRECTORS 12, R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TME PD iz “Deleia e O crange  [J Acditlon
NAME HERNANDEZ, OSCAR DENNIS SR £ NAME '
sreeT ADRess | PO BOX 2062 STREET ADDRESS
crv-st-2¢ | TAMPA FL 33601 QTy-sT1-2P
3 VD O tetsts Tme Ol Change [ Addiion
HANE HERNAMNDEZ, OSCAR DENNIS JR NAME
STREET ADDARESS | PO BOX 2062 STREET ADDRESS
em-s-2p | TAMPA FL 23601 ey - Si-2P
TITLE [ besete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS | SV U J s ooness | e e
oY-51-2P Cy-51-2p ' -
TILE . [ polete e [J Change  [_] Addition
= -"NMPE — CUEEE sTimmowo oy = - “NAME . - - - SEULS e R S S . T4
STREEY ADDRESS STREET ADDRESS
LAY -ST-2P EITY-ST-2IP
TInE {7 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-51-2IF CIFY-ST-2ip
THLE [ pelete TILE - [ change [ Addikion
KAME NAME
SIREET ADORESS . STREET ADDRESS
CiTY-51- 2P cY-S7-2P
13. | hereby certify that the information supplied with this fifing doas not quelify for the exemption stated in Section 119.07{3)(), Florida Statutes. | funther cerify that the inlormation
indicatad on this report or sugplernental report is true an urate and that fy signature shaft have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or the recydiver or trusteg empowerad th exdcute this reppfiis required byfhapt 7. Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atach, with an address, with all gther itke empdive .
SIGNATURE: _// LM - e} Y. ﬂ ///Z -4/
LLIGNATUAE AND TYPED OR PRINTED HAME OF Dmime Prona #



