2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"‘:’ 3 l"':' r“]
DOCUMENT # _P94000043700 Filel
1. Entity Name ; —
JUAN A. SERRA,'PA. 03 SEP 22 PMIZ2: 09
s : ° [
) ’ -..u..t. ..\mi; wamd L
Principal Place of Business Mailing Address TALL A H f-\ 55tk., FLORIDA
3001 ALOMA AVE 3001 ALOMA AVE
SUITE 207 SUITE 207 ‘
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3249489 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired ] gg.zgqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fme e . e | _Mame . - _ o

SERRA, JUAN A
183 STILLWATER DR
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle if applicable (NOTE: Registered Agent signatura reguired when raingtating) DATE
‘FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund C;tr?bution. ? a fc%gj(:ohll?;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D 1 Delete me | S e L Change [ Addition
e SERRA, JUAN A e A e B L
streeT aooress | 183 STILLWATER DR STREET ADDRESS N RCER gh"m Jla-~1g #4550, 0
CITY-ST-21P QVIEDO FL 32765 Cmy-5T-21P
me [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete me - [Jchange [ Addition
NAME —_— e
STREET ADDRESS " K srEe AoDRess -
CITY- ST-21P CITY-ST-2IP
TITLE [ Celete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS La)
CITY-ST-21P CITY-5T-2P \ .
ML O ekt T X ” Ol Ghenge ] Addition
NAME NAME
STREET ADORESS "W STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signghure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment arf address, with all other ||ke empowered.

A 4 n i
SIGNATURE: ___pl% JREZA:
sia PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /£ [ Das Daytime Phons #

?A‘A 2 Hp7-¢13 _.;,5;—%7

AV E0.9600

CR2E034 (10/02)



