2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P95000025025 . Apr 19, 2001 8:00 am
e ecretary of State
SAINZ, INC.
04-19-2001 90303 044 ***150.00
Principal Place of Business Mailing Address
2057 LAS BRISAS COURT 2057 LAS BRISAS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 R ARV TR T
s s N W0 R TN
Sutte, Apl #, elc. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_330581 1 Anplicd For
Net Applicabio
i Country Zip Country 5. Certificate of Status Desired U $875 Additiona\
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAINZ, ARMANDO A Strest Address (P.0. Box Number is Not Acceplable)

2057 LAS BRISAS COURT ee ress {P.0. Box Number is Not Acceptable

JACKSONVILLE FL 32224

City F‘L Zig Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Sqraure, typed or orated name o renistered agert and titls fapalicable, {NOTE: Reg.stered Agent s gnaturs reguired ween reinstaing) ATE
8. This (l:lO(poratiqn is eligible to satisfy its Intargible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Fnancing $5.00 May e
Tax f!l|ng rlequ\rernem and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. [l Add‘ed 10 Fe):es
{See criteria on back) (] Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 1 Deletz TITLE U] Change [ Addtion
HAME SAINZ, ARMANDO A, HAME
strect eoonress | 2057 LAS BRISAS COURT STREET ADURESS
CITY-ST-21p JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE VD 1 Delete TiTLE [ Crange [ Advicn
SIANE SAINZ, STEPHANIE M. WA
srreet anostss | 2057 LAS BRISAS COURT STREET ADSRESS
GITY-51-71P JACKSONVILLE FL 32224 GiTY-57-717
TITLE [] Delate TITLE [JCharge [ Addtion
MAME HAME
STREST ADSRESS STREET ATDRESS
SITY -85 419 CITY-87-2P
s [ pelete TITLE [ Change [ Additen
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-212 CITY-3T-2IP ,
e ™ Delete LE ) Change [ Addition
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2'P
TITLE [ Delete TITLE ] Chamge [ Additior
HARE MANE
STREET ADORESS STREET ADDRESS
CIT¥-3T-ZIP CITY-ST-2IP

13. | hereby certify that the information sup

ied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1). Florida Statutes. | furtner cerlify that the informzation
indicated on this report or supplemeniflireport is true and accurate and that rmy signaiurc shall nave the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfugtee empowered to exgdute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Block 121

changed, or on an attgehme s ddrass, with ail othepi
SIGNATURE: Q/ 0, ‘f//a/of (Ge4 ) 252 - 7792

LLe ;- _ ,_Q/?
/S’IGNAT% D TYPED GR PRINTED NAMEOF GNING\?F?CER WCTOH Date Daytre Pacre #
[ T e

CR2E034 (10/00)



