2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056292

1. Entity Name

SAAVEDRA & RIEMER, P.A.

Principal Place of Busingss

2727 W. MLK BLVD

2727 W. MLK BLVD

Mailing Address

#660 #560

TAMPA FL 33607 TAMPA FL 33607

us us

2. Principal Place of Busingsg— """ 3= -3."MéilirTg"‘Aﬁaréss_ A = =

Suite, Apt. #, etc.

Suite, Apl. #, etc.

,__-;_! !Imm !I! !HH !IIHIHI i lIlI’ I} ,l,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90138 010 ***150.00

AN AR A R )

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3195234 Nat Applicable
Zj Countr Zi Counir
P Y P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT:EDDY & ASSC[ATES, PA. Street Address {P.O. Box Number is Not Acceptable)
808 W. DE LEON ST : .
TAMPA FL 33606
City FL 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 Flerida.
SIGNATURE
Signature, typed of printed name of regrstered agent and title if apphicable. {NOTE: Ragi:'ered Agent signature required when reinsiating) DATE
|
. e . ; o n. ne ) .
9._This.corperation.is eligible 1o satisty.its;intangible. - —~10—Etection Gampaigr Finarcing $5.00 MayBa |

Tax filing requirement and elects to do so.
{See criteria on back)

Aﬂer MAY 1, 2000 Fee wnl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE P O] Delete TITLE [ change (7 Addtion | &
HAME RIEMER, IRA A, HAME ‘ L2
STREETADDRESS | 2727 W. MLK BLVD #6860 STREET ADDRESS §
cmv-st-zF | TAMPA FL CITY-ST-2IP o
TILE SVPT ) Detate TILE [ Change ] Aadition 'LI:
NANE SAAVEDRA, JOSEPH J. NAME

sTReeT ADDRESS | 2727 W. MLK BLVD. #860 STREET ADDRESS

I -ST-2iP TAMPA FL T -ST-2IP

TILE 3 belete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE e < - - [ Delate = f TIE -+~ == - - —aesa"mn 2 =[] Changew--[.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P lcmr-m-zw

TILE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empowsr

SIGNATUHE 33@ o e

net quality for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12if
powered.

I{f‘) S#_" R "f\‘}pk ; it 'n"‘.‘i "E

SIGNATURE AND TYPED CR PRINTED NAME OF SIGI

G OFFICER OR DIRECTOR

Date Craytime Phone ¥

7



