5 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000032178

1. Entity Name

CORTEZ COMMONS CORPORATE, INC. . FILED

Principal Place of-Bus‘:ness _ Mailing Address 00 HAR 2l PH 2= !"8

| SECRETARY OF STATE
mreve s e, FRCLAASSze! L oRmA

IR

[

2. Principal Place of Business 3. Mailing Address “II"III "I |||| | I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 801 Applied For
59—3317 Not Applicable
Zi i Zi ountr: iti
P Country ® Couniry 5. Cerlficate of Stalus Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of ragistared agent and utle If applicable. (NCTE: Registered Agent signatura requited when rainstating) DATE
‘ L o . m
9. This FOrpOrallF}n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PDS ‘ [ Delete TME [] Change (] Addition
NAME BARNES, TERESA NAME IO T ST e
sTreeTADDRESS | PO BOX 12749 N/A STREET ADDRESS =04 A D104 T4
eve-si-2f ) ST, PETE FL 33733-2749 Gn-si-oe wEaEihn N eEeRlSH DN
TITLE viD . ‘ [ Detete TME {JChange [ Addition
NAME RICE, SUZANNE L NAME
sTRee a00RESS | 1733 FLETCHER AVE. STREET ADDRESS
CITY-3T-2IP TAMPA FL 33612 CITY-ST-2IP
TME D : [ Dalete TITLE D) Change [ Addition
NAME FERRUCCI, MARK NAME
STREET ADDRESS | 1209 QRANGE STREET STREET ADDRESS
omv-sT-2F | WILMINGTON DE 19801 CITY-5T-2IP
TILE S 3 Oelete e Ol Ghange [ Addition
NAME LEVIN, RICHARD - HAME
stheeT anoress | 1733 WEST FLETCHER AVENUE STREET ADDRESS
orr-s1-2p | TAMPA FL 33612 CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P CiTY-$1-2P

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report or supplementgl report is e and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trstep empaiierad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an =g oher like empowered,

SIGNATURE:

LY, Gl K i N 345/00 83 Jo08/5¢

sngMuahnoWon PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

R T,

CR2E034 {9/9%)



