FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocouewTs PORCOTSRTT | gy SecTetany of Sat

1. Entity Name

CARRANZA, COWHEARD, VEGA & FREELY (ORLANDO), P.A

AV 9908.00

Principal Place of Business Mailing Address
237 SOUTH WESTMONTE DRIVE 237 SOUTH WESTMONTE DRIVE
SUITE 315 SUITE 315

e S—— AN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
01-0583558 Not Applicatie
" - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8"75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r—— C e e e, o aNamE .- —— e - -t
CAR ZA, LUIS O Street Address (P.O. Box Number is Not Acceptable)
237 SOUTH WESTMONTE DRIVE
SUITE 315
ALTAMONTE SPRINGS FL 32714 City FL | ZipCode
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. 1 am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE .
; Signature, typad or printed name of registaced agent and title if applicable. (NOT_E: Registered Agent signatute required when reinstating) DATE
& FILE NOW! FEE 1S $150.00 . A )
. . 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE P [® change [ Agdition g
RAME CARRANZA, LUIS O NAME Carranza, Luis O. e
sTheeT apokess | 237 SOUTH WESTMONTE DRIVE SUITE 315 smweeran0Ress | 237, South: Westmonte Drive,” Suite 315 3,
ore-s-2r | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P Altamonte Springs, FL 32714 g
o
TITLE D 7 Delete TITLE V, T&S ] [¥ change [ Addition g
e COWHEARD, DAVID NAvE Cowheard, David . .
STREET ADDRESS 23? SOUTH WESTMONTE DR!VE sUn"E 315 STREET ADDRESS 237 SOU WeS"..'ITKDnte Drlve, Sulte 31 5
orv-sm-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P Altamonte Springs, FL 32714
TITLE D (3% Detete TImE Ochange O Addition
RAME LEISEN, MARK "~ - 7 ~ o L e -
STREET ADDAESS | 237 SQOUTH WESTMONTE DRIVE SUITE 315 STREET ADDRESS
omv-st-2P ) ALTAMONTE SPRINGS FL 32714 erry-st-aip
TITLE O Delste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
T ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1h]s repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute 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 attachmg with an address _kh all other {ike empowered.
7Ry % = sy i -8- - -
SIGNATURE: SISV LES, ELUIREDDavid Cowheard 4-8-03 305-463-7978
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #



