2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED
DOCUMENT ¥ POOOOOT 10522~~~ May 18, 2001 8:00

URTIZ & SONS, CORP. 04-10-2001 90093 020 ***150.00
Principal Place of Business Mailing Address
950 HIGHPOINT LOOP 3801 WEST LAKE MARY BLVD.
LONGWOOD FL 32750 SUMTE 119
. LAKE WMARY FL 32746
A wwamm 1[NNI
Suite, ApL. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEI Number Applied For
59-369490Y Not Appiicable
Zip Counitry Zip Country . ; $8.75 additional
5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglsterad Agent
Name
) ORTIZ DANEL™ —— — T ;;;Td’;ms(ﬂ;&xw;mwwh);:—;; e
950" HIGHPOINT LOOP
LONGWOOD FL 32750
City FL Zip Code

8. The abova namad entity submils 1his statement for the purpose of changing its registared office or registered agent, or bath, in the Siate of Florida.

|
k.

SIGNATURE : _ __
Sigrature, typed o printied i of regiskied Qe and 528 K appiicatle. {NOTE: Ragi: Agent sig srad when ) DATE
9. This corporation is eligible 16 satis’y Its Intangible FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. [ ‘o Fons
(See criteria on back) Make Chack Payable to Department of State
11. i QFFICERS AND DIRECTORS . 12. ADDFTIONSICHANGES TO QFFICERS AND DIRECTORS N 11 /
I ‘ O pelete me 'P [JChange  [HAddition
mmm Lo op STREET ADORESS
CIvY-ST-2P L%Q OCFD F 3 2,750 CITY-$T-2P LGULQ\DD oc? 320Hs0
ne O elete TE h O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 7P CITY-ST-2P
THLE : {1 oelets THLE [ Change EI Addition
 NAME. — = - -~ - PR ETIE T SRR 1alT & . —— e - - -
STREET ADDRESS STHEET ADDRESS N .
CTY-57- 2P § orv-stze ~
e ] Detete THE O change [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TITLE O oekeia LE [JChangz  [J Addition
MAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ChY-T-2P
e . O oelete TITLE D change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-2PP

13. | heraby cartify thal tha information supe
indicatad on this report of supplemenis
of the corporalion of tha receiver or tfistf
changed, or on an attachment with g

ng does not qualify for tha exemption stated in Saction 119, 07&3)(:) Florida Statutes. | further certify that tha information

arrd accurate and that my signature shall have tha same legal aeffect as il made under oath; that | am an officer or director
i ex?ﬁute this l'epgg as required by Chapter 607, Florida Statutas; and that my nama appéars in Block 11 or Block 124

er like empower

'SIGNATURE: oY-0t-0f 40T 9968

mvaammmmm Date Daytme Prone &

am

37 Enty e Secretary of State

CR2E034 (10/00)



