FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90045 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000129369

1. Entity Name
Mafling Adoress

WIFU, INC.

Principal Flace of Businass

13945 FLETCHERS MILLS DRIVE
TAMPA, FL 33513

13945 FLETCHERS MILLS DRIVE
TAMPA, FL 33613

2. Principal Place of Business

3. Mailing Agcress

Sulle. Apl. £, otc. Sulte, Aol 8, ¢ic. ] CHEEK HERE IF MAKING GHANGES

Chy & Stale : City & Sizte . . FEI Numoer | Thopmaror
- I, Uy (567938 Not Applicstie

Ze Couniry Zp Cournry S, Cerificme of Staws Desred [ g?‘?ﬁﬂ’m"

6. Name ard Address of Current Reglstered Agent

7. Name and Addreas of New Heglatered Agent

JORQUERA, JOSE L

Name

13945 FLETCHERS MILLS DRIVE
TAMPA, FL 33613

Street Addmss {P 0. Box Nurnbsr |3 Nol Accepiabhs)

Oty

FL | 7o

8. The above named enlity submlts this statement for the purpase of changing it registensd office or registerat agent, o both, In the State of Florida. | am famiiar with, ana sccept

the obligations of negisterect Ayent.

SIGNATURE

., wmpnmmd kg s gt an i T apdcalna.

nATE

9. Ewgction Campaign Finanging $5.00 May Bo
Trust Fund Coniribution. Added to Fees
1, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
e TP . 1 Delete e Octarge ] Addition | &
HAME "1 JORQUERA, JOSE L N g
STHEVADOESS | 13846 FLETCHERS MILLS DRIVE SHREET ADDRESS g
civ-51p | TAMPA, FL 33813 Cmv-S1-1P g
T v R [ Delete me O Clange [ Addition g
WA JORQUERA, JOSEL JR A
STREETADDRESS | 13948 FLETCHERS MILLS DRIVE STREE? ABDRESS
cv-§1-1P TAMPA, FL 33613 chv-s1-np
e s 7 Delee me Irege [ Additon
e JORQUERA, GONZALEZ s N oM ZA 10
sTREETADORESS | 13948 FLETCHERS MILLS DRIVE STREET ADTIRESS a-d éqdﬂ.!‘ / 6
Ly-s1-1P TAMPA, FL 33613 <v-81-1F
me T [ Delee e . Efcrenge [ Addtion
e GIBA, CAREMEN we |G IHA C APMEN
sweer aoiess | 13845 FLETCHERS MILLS DRIVE STRERY ADORESS s -~
Cry-S1-2P TAMPA, FL. 33813 £my-51.21
1MmE O Deleie me [JcCrange (] Addtion
NAME NANE
STREET ADHESS STEET ADORESS, |
City-51-2P Cry.s1-2P
TmE [ Deiere TRLE (Jcrene [ Addition
NAME NAME
STREET AIHHE SS STREET ADORESS
LY-sI-2P Cipy-57-20%

is true and eqcurete and thal my signature shall have the

alion supplled with 15 filing doas not qualify for the exemplion stated In Socnm liso l ), Fionua Stalutes., | further comry that the information

made unasr oath; that | am an officer or dinvgior

on of the 7 8mpowered 10 exacule this repnrlusrequ red by Chapier 607 Flunuasm.rm d thal my narme appeers in Block 10 or Block 13 1
changed, of on an attachme r@ss, with all other llke empowarad
s1GNATURE: 1/1dfp
TYPED OR PRINT ED HAME OF SIGNING OFFICER OR DIRECTOR T Caa Ciyiira Pona £




