2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003422 FILED
1. Eniity Nama Mar 28, 2000 8:00 am
AGUSTINES & AGUSTINES, M.D.'S., PA. Secretary of State
03-28-2000 90086 043 ***150.00
Principal Place of Business Mailing Adcdress
505 W. QAK ST 505 W OAK ST
SUITE 202 SUITE 202
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4986
us . us
F P S I AW ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ” Applied For
.,,59-3214568 Not Applicable
Zip Country Zip Country 8. Certificate of Status Cesired dJ $8'75 Additional
. Kk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name "~
AGUSTINES! MANUEL R Street Address (P.0. Box Number is Not Acceptable)
505 W. OAK STREET
SUITE 202
KISSIMMEE FL 34741 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed ar prinfed name of registarad agent and itle if applicable. {NOTE" Registaress Agent signature required when reinstating) S DATE
e o™ | gty MAY 1,200 Foq wil bo Ss3000 | ™ Heciin Campaign g 5,00 iy Bo
= ' ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O celste TILE [CJchange [ Addilion
NAME AGUSTINES, MANUEL R RAME
streer anoress | 505 W OAK ST, SUITE 202 STREET ADDRESS P
ore-st-zr | KISSIMMEE FL CITY-ST-2IP '
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TIMLE [ Change [ Additicn
NAME ) - HAME o — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
T [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TTLE [ cefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statiites. | 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
changed, or on an attachment with agrad 5, with all other like empowered.

SIGNATURE: ¥ Y7o S MANUEL R. AGUSTINES i

M PRESIDENT ~3/17/00 407-846-6331

‘ NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED QR PRINTE!




