2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # - PO0D000S9608 Wecretary of State

1. Entity Name

HECTOR L. GONZALEZ, INC. 04-18-2002 90451 027 ***150.00
Principai Place of Business Mailing Address

317 CROWN POINT ROAD. STE 1 317 CROWN POINT ROAD. STE 1

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

foe T [V NEOU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S ity & . FEI Number Applied For
e Jw f O/] V / / / e/ }D /' ) | 59—3673979 sz Applicable

Zip Country Zi Count " , $8.75 additional
ﬁ(z/_wéf 0\?‘/9 5. Certificate of Status Desired O Fee Required

q

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
HERNANDEZ, MEREDITH A Street Address (P.0. Box Number is Not Acceptabte)
3617 CROWN POINT ROAD, STE 1
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this gpefement fo purpose of changing its registered office gr registered agent, or bgth, in the Statg of Florida,

[2v]T2

SIGNATURE
-“A Signatura, typed or printad naMislared?ﬂl anﬂtleﬁapplica'bla.‘ (NOTE: Registered Agent signaWui!ed when reinslalTng) DATE
) o N ) m
9. This corperation is eligible o salisty its Jangible FILE NOWI1!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and electg to g so. After May 1, 2002 Fee will be $550.00 -
2 . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [Jchange [ Addition
NAME GONZALEZ, HECTOR L NAME
streeT ADRESS | 3617 CROWN POINT ROAD, STE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE sSD O beiete TITLE [J Change [ Acdition
MAME GONZALEZ, LILLIAM T NAME
STREET ADDRESS | 3617 CROWN POINT ROAD, STE 1 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32257 oiTy-51-2P
TITLE ’ . = [Dpeete - TME S - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ' [ elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my sigrature shall have the same legal effect as if made under aath; that | am an officer or airector
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha ged. cr on an attachment with a dress, with all other like gl p(JWBletl,

SIGNATURE: 2. %a

ED OR PRINTED N(’Mjbf siGNING OFFIFER OR DIRECTOR 7 / pé'xe “Daytime Phone #

sivonia W

Ny

CR2E034 (9/01)



