2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FiED

' DOCUMENT #  P02000005137

1. Entity Name

DANIEL MENDOZA, INC.

03 JUL 15 P b0

(r\

Al -
IALL/LEASEE o~ Rl

Principal Place of Business Mailing Address

8706 N. MANDARINE PL. 8706 N. MANDARINE PL.

TAMPA FL 33617 TAMPA FL 33617 7

2. Principal Place of Business 3. Mailing Address ”ll”l" ||| |I||| "l” ""mm I|m ||"| "Ill ml”llll “I“ II|| Im

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Jo0-00 \‘1 qa‘ Y Not Applicable
| t i n iti
&ip Gountry “p Country 5. Certificate of Status Desired [ $8.75 Acditional
Fae Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
 —— P B — - Lo Name - oo ’ -
ANI
MENDOZA' DANIEL Street Address (P.O. Box Number is Not Acceptable}
8706 N. MANDARINE PL.
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registarad agent and 113Ie if applicable. {NOTE: Registarsd Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) .
A 9. Election C n Fi
After September 10, 2003 Fee will be $750.00 Trusx‘Fundag;a;:?buti;: e o - fgi'ggohg?as °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRN ADDlTrONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete ME Ol Change [ Addition
NAME MENDOZA, DANIEL NAME .
steer aooress | 8708 N.”MANDARINE PL. STREET ADDRESS
crv-st-2r | TAMPA FL 33617 CITY-5T-7IP
THLE [ Dalete TITLE - [J Change [ Addition
' M i | D
s o DY IEAT 020y .o
STREET ADCRESS STREET ADDRESS t <O ~- a "—'
CITY-ST-2P CITY-8T-2IP
TITLE [J pelete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TTE [ Delete TTLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE ' O Delete TITLE (1 Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exeémption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to exacute this repor As dequired by Chepler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered 7

siGhaTure: _ SIGNATURE REQUAB Alécedoc s Tl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £959600

CR2E034 (4/03)



