2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT #  PO0000066117 ecretary of State

1. Entity Name

CONTRACTORS EXAM SCHOOL OF TAMPA, INC. (04-22-2002 90331 042 ***158 75
Principal Place of Business Mailing Address

1212 PARSONS AVENUE 1213 PARSONS AVENUE

BRANDON FL 33510 BRANDON FL 33510

A0 T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3657282 Mot Applicabls
Zip Country Zip Country - : $8.75 additional
5, Certificate of Status Desired { Foe Required
B. Name and Address ot Curtent Raglstered-Agent————>w=~—>— == = 7=Nama.and Address.of New.Reglstered Agent.__. ... . . -~|. ..
Name
NZALEZ, iISRAEL

GO ' Street Address (P.O. Box Number is Not Acceptable)

17489 HARRIS AVENUE

PORT CHARLOTTE FL 33948
City FL 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
- Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. 'I"h[s corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci an Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 ) Tl[e:;:lgzr%aggrilr?guﬁﬁ:ncmg O fdsdgﬂohlpl?;s‘ae

(See criteria on back) d Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IMLE PTD C Celete TITLE ?TD Vﬁhange O Addition
NAME GONZALEZ, ISRAEL NAME ’ Go NZA £Z  Xsrael
stheer anoress | 17489 HARRIS AVENUE STREET ADDRESS e =4,
crv-st-ze | PORT CHARLOTTE FL 33948 avsrze |P©.BOX l"lqs SE H-"NEQ. L. 33583
TMLE Sp 7 petete TILE S5 D N Thange [ Acdition
RAME GONZALEZ, DAMARIS RAME GONZ A-L-E-Z-) PAMALRLS

streer aooress | 17489 HARRIS AVENUE

arv-stzp | PORT CHARLOTTE FL 33948 v PO:BOX 1798 SEFENER. FL.33583

:_{zTITLL’ e O e = [Sl:Betete = =TiTt foo o e e Sms e P Change—= [S]-Adition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY- ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify 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 repart or supplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustes empowered to ecute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeniwith an address, with all cthRgkke empowered.

vt v a|rloz (B3)er4-|1b)
@ECTOR Datg ¥ Daytime Phone #

g

N

=NV A G ,
SIGNATURE: —a \ A
SIGNATURE AND TYPED OR PHIWME OF SlGNlNGwFICE

CR2E034 (9/01)



