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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015076 Jan 18, 2000 8:00 am
1. Entity Name
MUNIZ & ASSOCIATES, INC Secreta J Of State
! ) 01-18-2000 90073 021 ***150.00
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. 601 BAYSHORE BLVD.
SUITE 645 SUITE 645
TAMPA FL 33606 TAMPA FL 33606-2760 H U U 050 30
us us
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "7 | |Applied For
59-3170416
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ . ] - -
MUN'Zv JuLio C Street Address (P.C. Box Number is Not Acceptable)
601 BAYSHORE BLVD
STE 645
TAMPA FL 33606 City FL l Zip Code

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 Flarida.

' Sty

name of regrstared aQgpt and ttle if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) ohie

SIGNATURE x

> I’foW o ;?eiamfyﬁslzmngm\ ' Aﬂei:ltni:l 10 v:i;:u?eg \I:'I\$ ;:%ggo 00 10. Flaction Campaign Fnancing $5.00 Mmay Be
G \"’D\'E__J ’ - Trust Fund Contribution, D Added to Fess
(See criteria o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : . [ palete TIILE O Chenge [0
NAME MUNIZ, JulO C NAME
street aooress | 601 BAYSHORE BLVD. SUITE 645 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33606 CITY-5T-ZIP
TITLE [ Delete TILE [ Chenge '
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘—-\ f/ 5/? 1 CITY-ST-2P J
TITLE : ! [ Delete TIMLE [JcChange [ " 0.
HAME e NAME N
" streeT fhoRES N N stReeTampRESs | -
CITY-5 CITY-§T-21P
TITLE . = [ e TILE Clchenge [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-1P CITY-§T-71P
e e 00 Delete T Olchange [
NAME L T NAME )
STREETADDRESS | . " ", STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE © O Deete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

G SEE TR I AN IR
SIGNATURE: ¥ ovusa.tuAl Uidie vimid] LR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




