DOCUMENT # P93000007798 Lot FILED
1. Entity Name
PANDO AND ASSOCIATES, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90027 018 ***158.75
3221-8 EMPEDRADQ ST. 32218 EMPEDRADO ST.
TAMPA FL 33623 TAMPA FL 33629
e R T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3170199 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ - - -~ - - *l Mame* " T

PANDO, JOSEPH R
818 W PENINSULAR
TAMPA FL 33604

Street Adcress (P.O. Box Nurmber is Not Acceptable)

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prntad name of registerad agent and ttle if appficable. {NOTE: Registered Agent signature required when reinstating} DATE
® s o ang soas o dato " | atorMAY 1, 2001 Feowil e sas00n | > B0 CompsignFanong - $5.00 wiay 5o
g 1e X 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE D change [ adaition | S
RAME PANDO, JOSEPH R HAME g
STREET ADDRESS | 3221-B EMPEDRADOQ ST. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33629 CITY-5T-2IP g
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE . _ [ Detste TE _ _ i = o DOchange (7 Addition
Yl T T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZIP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
inclicated on this report or supplemental report is tr accurate and that my signature shall have thg same legal effact as if made under oath: that | am an officer or director
of the corporation or thi receiver or trustee empow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, withlall ather like empowered.

Josepn R . Bndo o\\ DS\ o\ ( 8[3\33‘:1 4750

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Payiima Phone #

SIGNATURE:




