2
)
2002 UNIFORM BUS_INESS REPORT (UBR)

DOCUMENT #  P01000094666

AVISO INFORMATION SOLUTIONS, ING.
/ | I

—

;

I
Frincipal Place of Business / Mailing Address

,fi 3310 W. SAN PEDRO ST. /2902 W. VILLA ROSA PK.
TAMPA FL 33629 . ) ,j' }AMPA FL 33611
o i,- !
i
-~ 3 j ;
2. Principal Place of Business ¥} 3. Mailing Address

1704 Ave Republieﬁ~d¢ Cuba

1704 Ave Republics

= Suite, Apt. #, etc.

FILED
18,2002 8:00 am

Se
/ Slf):cretary of State

(09-18-2002 90053 016 ***550.00

L

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. —— .
\ / >~‘ , de Cuba
w3 Ci = A i 4, FEI Number Applied For

- City & State - a . City & State i

%~ Tampa,_ Flo¥ida- b Tampa, PFlorida (EIN =H*> BCI—_%TI-L\CT}L{? Not Applicable

% 7in “Q;;T'T;* 2 £ Couniry - e r:, Z ig-\_‘g;* . ,f ::S %(Cbgplr:y B T e 5;"Certificate of Status.Desired O 8!75. Additional

d 336 05, - i I SA- - 3""":' - “f3‘3 60 5 TR USA-—- [T e e e R e T e T Fee  Required -
)~ A - 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN Y i Name
SHEPHERD, MICHAEL D.

ANGLE, MARK 'S\ \ -
2902 W. VILLAROSA PK, &\ - «

Box Numbfe)r is Not Acceptable)

Street regs (P.Q.
1 . A5TT W AN P EORG
TAMPA FL 3361); \ e B
- N City i
. \ TAMPA FL | 946%9
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ 8 / 1 3/0 2
Signature, typed or printed narﬂe‘m registated agent and M6 It applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. lhls;:‘orporatu?n is eligible t? satistyits Intinrglble‘ q= FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
axfling requirement and elects to do so " After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ;4 Make Check Payable to Department of State
; 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P o O Delata TILE [ Change [ Addition
NAME SHEPHERD, MICHAEL D NAME
swheer aporess | 3310 W. SAN PEDRO ST. - STREET ADDRESS
cmv-st-2¢ - | TAMPA FL 33629 CITY-5T-2IP
| Tme (S - - - - O Delete TME [Jchange [ Addition
' . i -~
 NAME </ ANGLE, MERCEDES _ “y. NAME
STREET ADDRESS | 2902 W. VILLA ROSA PK. ~ > STREET ANDRESS
lomsrapy [TAMPASFL-G381I~="re | » Ll . N N B
/TITLE I ;I“ o “; S *:‘i}f-*;'&f.._. m Delete TITLE {JcCrange [ Addition
NAME ANGLE, MARK § N — NAME
STREET ADDRESS | 2002 W, VILLA ROSAPK.. - .. . B T AN STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33611 oy o ¥ CITY-5T- 2P
TILE = O Delete TMLE (I Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE . B O elste TIME [3 Change [ Addition
NAME T NAME
STREET ADDRESS ] -7 STREET ADDRESS
CITY-ST-2IP 7 CITY-§T-2P
TILE ’ [T Defete TIME O Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP - / CITY-ST-2P

13. | hereby cerify that the information supplied with this filin,
indicated on this report or supplemental report is true anél
of the corporation or the receiver or listee empowered to
changed, or cn an attachrment wit \an ag_g@s&ﬂn all 6ther Jike empowsred.

=3 bt L

does not quality for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607,

LEDUIRED

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

T

8132002 §13- 248064

SIGNATURE:

- /W
~ SIGNATURE AND TYPED G
Vi i

d
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ VT




