FILED

UNIFORM BUSINESS REPORT (UBR Sa ’ f S- am
DOCUMENT #  P00000090878 ecretary of State
1. Entity Name 05-05-2003 90217 043 ***150.00
THE BUSTILLO Y DIAZ PARTNERSHIP INC.
Principal Place of Business Mailing Address
2111 N. ALBANY AVE. 2111 N. ALBANY AVE.
TAMPA FL 33607 TAMPA FL 33607
2, Principal Place of Business 3. Mailing Address H""“”ll ||Nl "“’ m” "‘” |||” “”I “m Ilm mn mmlm“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ 59-3677047 P
pplicable
Zip Country Zip Gountry 5. Certificate of Status Desired d gi';esqlﬁ?:;ﬂ?nal

6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent

Name

NESGODA, GENE PAUL
803'S. LOIS
TAMPA,FL 33609

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7 .
-

SIGNATURE — .. .

Signature, typed of prinled nama of registered agsnt and title  applicable. (NOTE: Registared Agent signatura required when rainstaling} DATE
FILE NOW!!t FEE IS $150.00 ) - ‘
i ' 9. Election C Fi
Attor May 1, 2003 Fee will be $550.00 Tt ot oo 78y 3500 ay e

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE pp [ pelete TILE [Jchange [ Addition

NAME SEBASTIAN, FRANKLIN W NAME

streer opaess | 1919 W WALNUT STREET STREET ADDRESS

crv-st-ze | TAMPA FL 33607 CTY-ST-2

TITLE T [ pelete TILE [Ochange [ Addition

NAME SEBASTIAN, NANCY HAME

STREET ADDRESS | 1919 W WALNUT STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 cIry-sT-2IP )
E (S : [ Detete TME - - T [lchange [ Addition

RAME BAILEY, DAVID NAME

STREET ADDAESS | 211 N ALBANY AVE STREET ADDRESS

oITY-5T-71P TAMPA FL 33807 ciry-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2p _ CITY-8T-2IP

TITLE [ pejate TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-8T-2IP

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P _ CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attapem with an address, with all other like egppowered.
.

SIGNATURE: /RS ptoe 0 Nanc,, Sebastian, Y/29/03 (£13)253-5737

AY  £8/8S%0

CR2E034 (10/02)

|

SIGNATURE Any\rpso'ﬁn PRINTED NAME OF SIENING OFFICER QR DIRECTOR i Date Daytima Phone #



