2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000021431

1. Entity Name

CARLOS A. PAZOS, P.A.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90008 042 ***150.00

Principal Place of Business

3028 SA DRIVE
TA L 33618

Mailing Address

3028 SAM RIVE
TAMPM[Bgszsze

MR

2. Pringipal Plage of Business 3. Mailing Address . ) |||I”||1 m Il“
76/ N. Himes Ave 27101 N.tHhwmas Ave -
Suit A;lt.f#—,em. 4 Suite, Api‘j.[,:atc. % DO NOT WRITE IN THIS SPACE
Suite. 20 Suite. <°
Cily & State ’ City & State 4 4. FEI Number Appiied For
-m mpPA, pLA' ' AmPA ' 59-32317688 Not Applicable
Zi;p ' Country Zip ) ; Countr 6. Certificate of Status Desired O $8'75 Agditional
13, 077-£01ST U 5'4- 37 L7 40i1S| W SY' ,,4- . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T Name
PAZOS' CARLOS A Strei}t Address EPQ Box’NAumber i's/Nat Acce;table) ,é
TAMPA FL 33618-4306

FL

W rAmpA %

220

(NOTE: Registered Agert signatura raguirad when reinstatng)

(/[

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
(See criteria en back) :

Vv
10. Election Campaign Financing
Trust Fung Contribution,

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$500 May Be

Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ [ Detete TILE Thange  [1 Addition
NAME PAZOS, CARLOS A NAME o _

STREET ADDRESS | 3028 SAMARA DRIVE stecT aomess | 3 th b ! ‘4 MOA/ 2 ”54& 'D 4 "/6'

CITY-ST-2P TAMPA FL 33618 CITY-ST-2IP TArt pA" /Cw =2 ?£ 2z

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE™ ™ - - {7 Delete TITLE [ Change [ Addition
MAKE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S GITY-ST- 2P

TILE O Delete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TITLE - [ pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered. j

Daytime Phond #

SIGNATURE:

"

CR2E034 (9/99)



