2002 UNIFORM BUSINESS REPORT (UBR)

S —————————— |
FILED

DOCUMENT #

1. Entity Name

JOSE ENRIQUE IGUINA, PA

Sep 19, 2002 8:00 am
Slf):cretary of State

09-19-2002 90162 024 ***150.00

P01000040632

/

Principal Place of Business

2939 PARK $O. PLACE
AMELIA ISLAND FL. 32034

Mailing Address
2939 PARK Q. PLACE
AMELIA ISLAND FL 32034

2. Principal Place of Business

O

3. Malling Address

Suite, Apt. #, etc,

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

City & State City & State 4. FEl Number Applied For
f? 3 7/ ,2 6 3 7 Not Applicable

Zip Country R - Country__ I . ~-— $8.75. Additional

' [ et detad SRR N —_——— - 5~ Cenrtificate of Status Desired | Feo Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
IGUlNA’ JOSE ' E Street Address {P.0. Box Number is Nat Acceptable)
2939 PARK SQ. PLACE
AMELIA ISLAND FL 32034
) City FL [ Zrcoce

8. The above 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.

SIGNATURE

Signature, typed or printed name of registerad agsnt and title if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. EEZE'i:ncda?fri'r?;um:mmg fi‘egqohgiisee
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE O changa  [J Addition
NAME IGUINA, JOSE E NAME

STReeT anoRess | 2939 PARK SQ. PLACE STREET ADDRESS

crv-st-zr | AMELIA ISLAND FL 32034 CITY-ST-2IP

TME 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

wmeE -~ T T - T O e TMLE - " i " [Cthange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TIFLE [ velete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2F

TITLE [ Delete TMLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

tee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

Lt AR LR ERe £

‘?//.Lm/lm (Boy)153- 3337

A i Dheoe &

address, with all other like grmpowered.
_W]ﬂ-
[74

/ smuy’uns AND rvpzn/oﬁ PRINTED muy‘h SIGMING OFFICER OR DIRECTOR

w

nv

CR2E034 (4/02)




cdimond
| ﬂ#%gf}ljﬁ@@l

September 12, 2002

To whom it may concern,

Enclosed please find copies of original .check and form sent to your office back on
April 24, 2002. Also enclosed please find a new form along with check for $150.00
dated September 12, 2002.

Upon my return to Florida two weeks ago I found a September 2002 notice of deadline

which-lead-me to call your office and learn that-my-original-check and-form had-not been - - —~ -~ -
received. Your customer service representative understood my situation and suggested

that I write this letter of explanation.

I apologize for any inconvenience. This past year has been a difficult one for our family
with the death of my mother. .

Thank you for your time and help.

Kindest regards,

o/ 2
/}(yzgnriquc ina %




