2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # PQQ000110522 ecretary of State

1. Entity Name 04-04-2003 90132 020 ***150.00
ORTIZ & SONS, CORP.

Principal Place of Business Mailing Address

950 HIGHPQINT LOOP 3801 WEST LAKE MARY BLVD.

LONGWOOD FL 32750 SUITE 119

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

59—3684904 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

- ———— .6, -Name and Address of Current Registered Agent————< — » —|———— ———¥%"Name'end Address of New Registered Agent

Narme
ORT]Z’ DANIEL Streat Address (P.O. Box Number is Not Acceptable)
950 HIGHPOINT LOOP
LONGWOOD FL 32750

City FL Zip Code

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

SIGNATI\.!HE
Signatura. typed or printed name of registered agent and tite if applicabla, {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C:ntr?bution s O fc;jd.e?!QONFL?n’esB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delate TILE [Jchange [ Addition
NAME ORMZ, DANIEL  NAME
STREET ADORESS | 950 HIGHPOINT LOOP STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-S5T-2IP
TITLE 7 pelete MLE {7J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T ’ ' O Dalete me T oot T o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ig filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

12. | hareby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addres:

SIGNATURE: SIGNA NBD@srl o £ ©O3-24-93  QO07-763-596 8

SIGNATURE ANDT\’%OH PHI%D N%E OF SIGMNG/OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



