T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000082388 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
G.T. NUNEZ & ASSQCIATES, PA. 01-26-2000 90037 030 ***150.00

Principal Flace of Business Mailing Address
713 JONES AVE. 713 JONES AVE.
HAINES CITY FL 33644 HAINES CITY FL 338444341 9 0 7 0 2 1

I

H

M

MBI

|

2. Principal Place of Business 3. Mailing Address “II”II' ”I ‘Il"
GO0 Lrcenhnon Aue F00 i erabme. Aue

Sulte, Apt. #, etc. 1 Suite, Apt. #, etc.  © DO NOT WRITE IN THIS SPACE
City & State City,& State 4, FEI Number L Applied For
- \ | Applied
et ne ¢ /‘4.., [y A Atner (ids, , AL 59-3210391 [T ..

0 $8.75 additional

Zi "Cigr Tz T 1% county " .
‘g?f&{ S(_(fmf /ay/ /C 33;;?9{_‘/3,?‘ ; ; L/C 5. Certificate of Status Desired Feo Required

6.-Name and Address of Current Registered Agent- -— - 7-Name and Address of New Reglstered Agent

it

Name
NUNEZ- GT.li Street Address {P.O. Box Number is Not Acceptable}
800 INGRAHAM AVE
HAINES CITY FL 33844

City FL I 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 Florida.

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature reguirad when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 , _— .
Tex filingp requirememgand alects toydo 50. ¢ " After MAY 1, 2000 Fee will be $550.00 10. ‘En!ﬁg:lizrzag;i:?gu';::ncmg 0 fdsduo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS Tz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD o O Delete TITLE [J Change [ Addition
NAME NUNEZ, G.T. Il NAME
STAEET A0DRESS | 900 INGRAHAM AVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-5T- 2P
TITLE STD [ pelete TILE [ change  [C] Addition
NAME NUNUZ, ANDREA M NAME
STREET ADDRESS | 900 INGRAHAM AVE STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 GITY-87-2IP
TITLE VP O Delete TIILE ‘ [J Change [ Addition
tve L CHINE,GLENNT ... - . oo e L MME . .- .
STREET ADDRESS | QO INGRAHAM AVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
TITLE O pelete TITLE [Jchenge [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7IP .
Tne 3 vetete TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an addrass, with all othar like empowered.

\\\ oL ».-; '\-7-'»'. e !_~ul k-‘..:«;-‘
SIGNATURE: s L J e hafoo- BLei-swi-vfe/
SIGNATURE AND TYPE ?ﬂ'sn NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #




