FILED

May 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION #1¢ Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-16-2003 90282 Q12 *#***g 75

DOCUMENT #  P02000134967 05-07-2003 90159 039 ***150.00
1. Entity Name
REINA & WILLIAM GONZALEZ, ING.
LA RT NN A
Principal Place of Business ’ Mailing Address ’
12622 MEMORIAL MW STE 211 12622 MEMORIAL HWY STE 211
TAMPA FL TAMPA FL
2 Principal Place of Business:ﬂ—_‘..":f_':— . =7t T3 Maiting Address Pﬂg Vi 2. _ “"Nm II[ Il“l ul“ Il!" Ilmlllll "I""m Iml mll "m IlH l"'
‘ K)gl/ T =1 __-_‘_z'__;é,:- . o %
Suite, Apt. 4, stc. - Sute Apt#.etc. = - - EéiECK HERE IF MAKING CHANGES
City & Stta ity & State . 4, FEI Number Applied For
r Za‘vEtf Fe LsmprL L. vy 921'-“ 209 765 O Not Applicable
Snsz |y L Bdrr. | B |5 oewsosausies @ $8TS i
B. Name and Address of Current Reglstared Agent 7._Nane and Address of New Reglstered Agant
g S = B —_— — =l -Narne — — PR U —-— —— —-
CLARK' JAMES L ESQ. Street Addresa (P.O. Box Nurmber is Not Acceptabla)
- 1902 § MACDILL AVE
TAMPA FL 33629 : -
City FL ] Zip Code

8. The above named antity submits Lhis statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agemt.

SIGNATURE

&m.w«mmmma«dmmwlmm. (NOTE: Ragisiorad Agant SpRauns noguirad when rensiating) DATE
FILE NOW!I! FEE IS $150.00 : .
. . 9. Election Campaign Financing $5.00 Moy Ba -
After May 1, 2003 Fey will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Chetk Payable to Fiuri!la Dapartment of State

LTS 1~ GFFIGERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
mg DD O etete e Si-s'aee'ﬂté - Dcmrge  rtion | &
wie | GONZALEZ, REINA R W, tfonor CrowzalEe | I 2
shest AncveSs { PO BOX 1602 ST AORESS | p 8 2 2 _ 3
orv-sr-2¢ .| OLDSMAR FL 1677 oSt \Repsmae £l RY6TT P i
me  ip B O s Y, PRES. Jun TREASURERL e Olauion |
W - |GONZALEZ, WILLIAM G &, illAm G, Ge vV2alez

smeeraporess | pO) BOX 1602 - . PO8 14602 .

Grsttf JOLDSMARFLIA6TT . . — . o . . R OE LIIDRL FL- £77 R
— e O oot [lchange [ Addion
N e N e e e - - e - -

STREET ADDRESS

CITY-ST- 29

TME - : 1 oalete [ Change [ Additioa
e

STREET ADDRESS

CITY. 512 cv-s1-z

TME 3 pelete TME {change [ Acdition
NAME NAME .

STREEY ADDRESS STREET ADDRESS

CIY- 5T- 7% CITY-ST-20

e [ Detete O crarge ) Addition
NAME

STAFET ADDAESS STREET ADDAESS

iy S3- 2P

12. | hereby certify that the information supplied with this filing daes not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repon ar supplemental report I8 true and accurate and that my signatura shall have the same lega! effect a3 it made under cath: that | am an officer or director
of the corperation or the receiver gefrustos empowered to execute this reprgr{; as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 of Block 11 it

1

changed, or on an attachmeptwj address, with all other like empowered,
SIGNATURE: éz T URENA Aol 2 FRES. Sorit-ps  F3[ 76770
GIGNATIIHE AND TYPED OR PRINTED MAME OF SXGNING OFFICER Of DIRECTOR 7 Dats Qlytrne Pione ¢




