2000 UNIFORM BUSINESS REPORT (U_BB) FILED

DOCUMENT # P95000004991 = May 01, 2000 8:00 am

1. Entity Name
WILLIAM VAZQUEZ, INC. Secretary of State

05-01-2000 90389 005 ***150.00

Principal Place of Business Mailing Address
1524 LEDGESTONE DR 1524 LEDGESTONE DR
BRANDON FL 33511 BRANDON FL 335118318
uUs us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 65_0555843 Applied For
Not Applicable

- - z »
Zip Country Zip ountry 8. Certificate of Status Desired O ?.;Be';’tfq;ﬂmna‘
_ 6._Name and Address of Current Registered Agemy _ _ . __ .} _____ . _____7. Neme and Addrass of New Registered Agent -
. Name
VAZQUEZ, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
2524 LEDGERSTONE DR. -
BRANDON FL. 33511
City BN FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registared agent and tila it applicable (NOTE: Registerad Ageni signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangibie FILEMFEE 15 $150.00__j_ . . L ) ]
e DR T T T AT e s -~ s ome st - 10,5 Election. Campalgn Financing == =85_.00-May Be —
Tax ﬂl|ng rQQU|rement and elects to do'so. “ﬂmmmm e $550.00° | Trust Fund Contribution. 0 Added to Fous
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE : [J Change [ Addition
NAME VAZQUEZ, WILLIAM NAME
streeT anoress | 1524 LEDESTONE DR. STREET ADDRESS
CIY-ST-2P BRANDON FL 33511 CITY-ST-2IP
TITLE D 0 Delete TME [ Change [ Addition
NAME VAZQUEZ, JOANN NAME
swreet anDRess | 1524 LEDESTONE DR. STREET ADDRESS
orv-sT-zP | BRANDON FL 33511 CITY-57-2P
TLE [ Deiete TITLE - -+ 7T Change [ Addition
NAME . v : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP N . CITY-ST-2P
TILE [ Delete ) TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE 7 Delete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 () n CITY-§T-2P

is fiing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. ) further certfy that the information
indicatéd an this report of syfiplemental reporf igfrue 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 carporation or the rpgeiver or trustee e wered lo execute this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach er:t itan addres \;Iiih all other like empowered.
SIGNATURE: ZAL ‘ 4-19-00 &3-653-7595
g Date Daytrme Phone #

13, | hereby certity that the irfermftion supplied with




