2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED 3
Mar 07,2003 8:00 am

PEQCNUMENT # P01000060350

3001 NORTH FLORIDA, INC.

Secretary of State

03-07-2003 90130 042 ***150.00

Principai Place of Business Mailing Address

1547 S DALE MABRY HIGHWAY

TAMPA FL 33629 TAMPA FL 33629

1547 § DALE MABRY HIGHWAY

. Lo
¥, Doad

2. Principal Place of Business 3. Mailing Address

HIlUlllfllll)llNINIIIHIIINIAIHI-IIIII'IiﬁllllllllllllIHNIIN!III

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3728970 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B TRy - . .o - HE Name" —_ - - cT had - - T

DIAZ‘ JOSEPH L Street Address {P.O. Box Nurber is Not Acceptable)
2522 WEST KENNEDY BLVD
TAMPA FL 33809

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered ageni.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution. Q‘ f(fiégqohlgaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
MLE D [T Gelata TILE [ Change [ Addition g;}'
NAME DUGARTE, MARIA NAME =
staeer ADchess 1547 S DALE MABRY HIGHWAY STREET ADORESS 3
CITY-ST-2IF TAMPA FL 33629 CiTY-ST-7IP 2
- o
TITLE 7 Delete TITLE [ Change [T Addition g
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T . e e w1 Dt T - O change [ Addttion, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e CJ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ! ] elete TITEE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o Ereeermpoweredlly execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes an address, with all pther ke empowered.
Camli ] = , b . . —
SIGNATURE:___SIGN EOUIRED DO (3m)2sk C225
H Dale

Davtima PRone &




