2001 UNIFORM BUSINESS REPORT (UBR)

FILE

1. Entity Name

HECTOR L. GONZALEZ, INC.

DOCUMENT # P0O0000099608

05-10-2001 90193 0

Principal Place of Business

3617 CROWN POINT ROAD. STE t
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN POINT ROAD. STE 1
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

IVMIERR

D

33 *#*%150.00

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 Fg er 5 G 7 5 ? Applied For
7 ? Not Applicable
Zi Zi 1 it
P Country P Country 5. Certificate of Status Dasired O $8'75 A.ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - , _ | MName
HERNANDEZ MEREDITH A Street Address (P.O. Box Number is Not Acceptable}
3617 CROWN POINT ROAD, STE 1
JACKSONVILLE FL 32257

City

Zip Code

SIGNATURE

its this statement for the J

tered office or rex red agent, or both, in the State of Florid

L
/0

Signature, typed ordrinted name of ragistared aaenl and title if applicabla,

¥ NOTE: Registered Agent signature requir

when reinstating) DATE

9. This corporation is #gible to salisfy its Intangible
. Tax filing requigefhent and elects to do so.
O

{See criteria on back}

FILE NOWI!!! FEE IS $150.00 ,
After MAY 1, 2001 Fee will be $55

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS ’ I 12. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete THLE [ Change [ Addition

NAME GONZALEZ, HECTOR L NAME

STREET ADDRESS | 3817 CROWN POINT ROAD, STE 1 STREET ADDRESS

CITY-ST-ZIP JACKSONWLLE FL 32257 CiTY-S1-21P

TILE SD 1 Delete TITLE [Jchange ] Additien

NAME GONZALEZ, LILLIAM T Mg

STREET ADDRESS 1 3817 CROWN POINT ROAD, STE 1 STREET ADDRESS

CITY-87-2IP JACKSONVIUE FL 32257 CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
clNAME - - MAME

STREET ADORESS - . STREETADDAESS | = =~* — =~ — -~ TR

CITY-ST- 7P CITY-5T-2IP

TITLE [ delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

THLE 1 pelete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S8T-2IP \

agddress, with all other tike

of the corporation or the receiver or trustee empowered to execute this rep;

changed, or on an aﬂach?'ﬁth

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tifat |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | furthegGert] 1
f
as required by Chapter 607, Florida Statules; and that my name applars ig/3!

hg gMforrhation
al or firector
1for plock 12 f

smr?(u

AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

(,/34/0/

Oate

Daytima Phong # 4

]

[

May 10, 2001 8:00 am
Secretary of State

CR2E024 {10/00}



