2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P94000043700 TSecreiary of State

JUAN A. SERRA, P.A. 06-06-2001 90006 031 ***550.00
Principal Place of Business Mailing Address
001 ALOMA AVE 3001 ALOMA AVE ey Uy
SUITE 207 SUITE 207
WINTER PARK FL 32792 WINTER PARK FL 32792
us us

Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3249489 Not App Icable

Zi Count Zi Count it
¥ Lty ® ountry 5. Certificate of Status Desied ~ [] 98+ 2 Additonal
- I Fee Required
~|" - ~ ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:»
SERRA' JUAN A . Street Address (P.O. Box Number is Not Acceptabie)
183 STILLWATER DR :

OVIEDO FL 32765

City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its egistered offic.: or registered agent, or both, in the State of Florida.

SIGNATURE
ignatura. lyped or printed name af registered agent and title if applicable (NOTi  Reg siered Agent si-.nature raquired when reinstating) DATE
, . o . e -
9. ¥h|sfﬁ.orp0| ation is ellg\b\z tT satlsfy(;ts Intangible FILE NOW! ! FEE IS 31?[0.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to ¢o so. After MAY 1, 20 i1 Fee will b? .$550'00 Trust Fund Contribution. O Added to Fees
{See criteri 1 on back) ] Make Check Payal ¢ to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change (] Addition
NAME SERRA, JUAN A HAME
STREET ADDRESS 183 ST"_LWATER DH STREET ADDRE -5
Gy -S1-4e OV]EDO FL 32765 CITY-5T-2IP
TITLE [ Delete TITLE 3 change [ hddition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
L 7 Delete TITLE [ Chasge  [] nddition
NANE HEME
STREET ADDRESS STREET ADDRE $
CiTY-51-21P CITY-ST-2IP
TITLE O Defete TI1LE O Change  [] sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST1-2IP CITY-ST-2IP
TITLE [ Defete THILE [ Change [ addition
NAME HNAME
STREET ADORESS STREET ADDRE-S
olly-S1-2IP CITY-ST-2IP

13. | herely G=rlily that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the informetion
indicated 1 this report or supplemantal report is true and accurale and that } .y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corpioration or the reesjver or trustee empowered to execute this re| required by (hapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed,  on an attagtimerjt with an address, with all gther like empo

SIGNAT!JRE: / U S

IGHATU| ND TYPED OMPRINTED NAME OF SIGNING QFFICER A DIRECTOR Dats Daytima Phone #

red

e L =Y~/ 4/4’7’473%’5-_5?)

CR2E034 (10/00)



