FILED
Jul 24, 2003 8:00 am

2003 FOR PROFIT CORPORATIO . Secretary of State

UNIFORM BUSINESS REPORT (U
P93000038121 /

DOCUMENT #

1. Entity Name

A. SUAREZ & ASSOCIATES, P.A.

07-09-2003 90042 008 ***150.00
07-24-2003 90117 015 ***400.00

Principal Place of Businass
517 WEST COLONIAL DRIVE
ORLANDD FL 32004

Mailing Address
517 WEST COLONIAL DRIVE
ORLANDO FL 32804

/.
IR

2. Principal Place of Business

3. Malling Address

Suite, Apt. # etc.

Suite, Apt. ¥, etc.

[ _CHECK HERE IF MAKING CHANGES

—— e e et - - e ——— e
City&State ___ .._ _, _._ . .. . Cityg State o ] 4. FEl Number . Appliad For
- ’ ’ T 50-3182608 -- - *"[Nct Applicable
i Zi G . f
Zp Country P ounlry 5. Ceriificate of Status Desired  {] $8.75 Addttional
Fee Required
6. Nama and Address of Current Registered Agent 7. Names and Address of New Reglatered Agent
Name
SUAREZ’ ANTHONY Street Address (P.O. Box Number is Not Acceplable)
517 WEST COLONIAL DRVE
ORLANDO FL 32604
Ci Zlp Code
e Y FL|#
8. The above named entity submits this statement for the purpese of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N4 )
SIGNATURE
- Signature. typed or prinled name of regisisred agert Bnd B0 d 2prkcabie. (NOTE: Agant signalura raquired when raingratng - DATE
FILE NOWH! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 way Ba
After May 1, 2003 Feo will be $550.00 Trust Fund Contritzution. Added 1o Febs
Make Check Payable 1o Florida Department of State ) E
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 oelet e Dl cbange [ Adtiton | &
NAMEE SUAREZ, ANTHONY ESQ NAME g
steeey bbeess | 517 WEST COLONIAL DRIVE SFREET ADDRESS 3
cr-si-ze | ORLANDO FL 32804 €Y. ST-7p g
o™
TTE O pelete TILE O Chenge [ Addition X
NAME . ) NAME
STREET ADDRESS | . - - an —_— e STREET ADDRESS e
= - - v - S T e R T e P, S S L p— e ™
om-si-ne - )7 - - T ' CATY-5T-2P
TILE [ pelga | Ryl O Change ] Addition
NAME NAME
STREET ADIRESS : STREET ADDRESS
CITY-5T-2P CITY-51- 2P L
TITLE ] belete M [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Crry-sT-ap CITY-ST-2P
me [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 coy-ST-2P
YME O Delete TILE O Change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
emv-51-27 CITY-ST-2P
12. | hereby certify that the information syfp ith this filino does not quality for the exemption stated in Section 1nsa.o?&:i)(i). Florida Statutes. | further certify that 1he information
indicatad on this raport or supplems p-+sTTE and accurale and that my signature shall have the same legal effeci as it mada under oaih; that | m an afficer or diractor
of the carporation or the receiver g powered 10 execuls this report as raguired by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wigl % With all oiher like empowered. .
SIGNATURE: ___ SIt JRE REQUIRED
SIGNATURE Muvnn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dase Diayrma Phons &




