2002 UNIFORM BUSINESS REPCORT (UBR}

DOCUMENT #

1. Entity Name

PAULA A. HERNANDEZ-PQOU, P.A.

P01000042321

Principal Place of Busingss

12513 BENT BAY TRAIL
JACKSONVILLE FL 32224

Mailing Address
12913 BENT BAY TRAIL
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90724 023 ***150.00

AL AR AR

DO NOT WRITE IN THIS SPACE

AY 2100200

il

)

City & State City & State 4. FEI Number Applied For
"‘57’ 35} Not Applicable
s 7 t Zi Count iti
* B Country P ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

=—PEt-PAR A= eSS e == - e
: Street Address (P O Box Mumber is Not Acceplable}
12513 BENT BAY TRALL
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agant signalura raquired when reinstating) DATE
i ion is eligi i i m
9. ¥h\sfﬁgrporanclm is elllglblg lol saltts;fyéts intangib! FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE (3 change [ Accltion | S
NAME POU, PAULA A NAME &
sTReeT ADDRESS | 12513 BENT BAY TRAIL STREET ADDRESS §
GITY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-2IP w
TITLE VSTD O] Detete THLE [Jchange () Addition 5
NAME POU, ANTONIO JR. HAME
STREET aDORESS | 12543 BENT BAY TRAIL STREET ADDRESS
omr-sr-2¢ | JACKSONVILLE FL 32224 aTv-sT-29
TITLE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS |  — _ . - N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addilion
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-217
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereb

erfor director

ed 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 a "
Block 12

the corporation eport as required by Chapter 807, Florida Statutes; and that my name appegrs in BI

changed, or on an red. (3 ?D D}_qﬂt K‘,

Daytima Phore #

the recei er or trustee empowered 1o gxecute

ify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
1 like 4

dress, with all t TOOW,

IGNATURE:

Date

-—A’




