FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000034993 Secretary of State
1. Entity Name 05-05-2003 90157 025 ***150.00
F. E. FAGUNDO & ASSQCIATES, PA.
Principal Place of Business - Mailing Address
% FERNANDC E. FAGUNDO C/0 BERROCAL & WILKINS
1725 N.W. 22ND TERRACE 801 MALPLEWOOD DR
e e l'“”m nl m"m“ Ill“ m" Il"!“‘" Hm I‘”I "”l ’ll“ Il“ Im
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
583 189590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Addilional
Fea Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- Name

BERAORAL, CARLOSY™ ~ ™~
C/O BERROCAL & WILKINS

Sireet Address (P.O. Box Number ts Not Acceptable)

801°MAPLEWOOD DR. STE 224

JUPITER FL 33458 ) oy FL [ 20 Coio

8. Th'ejapove‘hamed entity submits this ‘statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, l‘ypad or printed name of registered agent and litla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
»  FILE NOWI! FEE lé $f50.00 - .
. . ) 8. Election Campaign Financin
After May 1, 2003 Feo WI|1 b§,$550.00 Trust Fund Cc';ltrigbution. ? O f(i-e?i({ohgz;isae
Make Check Payable to Florida Department of State
10. ;pFF{CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE [CJohange [ Additien
NAME FAGUNDO, FERNANDO E NAME
streeT aooress | 1725 NLW. 22ND TERRACE STREET ADDRESS
em-sr-ze | GAINESVILLE FL 32605 CITY-§1-20
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TITLE . [ Delete TITLE [C change [ Addition
NAME. . N ) KAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TmE O oelete TMLE [ Change [ Addition
NAME : NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-23p
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
7 Z‘: )d 5)/3
_u. y

Date Daytime Phora #

SIGNATURE:

CR2E034 (10/02)



