2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000074680

1. Entity Name

IAVING HERNANDEZ, P.A.

Principal Fiace of Business

13517 BRIARDALE LANE

TAMPA FL 33618 TAMPA FL 23618

Mailing Address
13917 BRIARDALE LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90403 043 ***150.00

vuusdguyg

JEARTEAMTBEIR IR

DO NOT WRITE N THIS SPACE

AN

City & State City & State 4, FE| Numbar Applied For
5’9- — 36 6?6/2 Not Applicabie
- Zi Count Zi Count = iti
" v P my 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -"—J"*‘HERNANDEZ’ IBV—ING*- i - - Strest Address (P.O.-Box Number is Not Acceptable) - -
13917 BRIARDALE LANE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title It applicable. [NOTE: Ragistered Agent signature requirgd when remnstating) CATE
) o N ] "
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Eiaction Gampaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) m) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE O telete TILE Pvs/ {J Change  Z3*Addition

NAME . NAME Ir V:’iﬂ Herna ndez

STREET ADDRESS SIREET AODRESS | /2 7 /= Brtardele foane

OITY-ST-2P CITY-5T-2P Zampon  Ft 334§

TITLE [ oelete TITLE 4 (d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-ST-2P

L [ peete TITE [ Change [ Addition
. NAME b et e e e NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§1-21P

THLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-71P CiTY-§7-2IP

TITLE ] pelete THLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE CJ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP /'\ CITY-ST-7ip

13. | hereby certify that the fformation su

of the corparation or {
changed, or on an atidchment with an fddress, with all other like

SIGNATUR

owereﬁ.

I he : olied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or fruptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/f ﬁ:
E AND TYPED OR pnﬂnﬁh{em smWﬂcsn OR olnscrm)

031/1-5 /o: ¥13 960-003§

Dali Daytime Phone #

J

CR2E034 (10/00)



