 EEE— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT #

1. Entity Name

JACK SUAREZ HOMES, INC.

P95000034336

Principal Place of Business

8401 JR MANOR DRIVE
SUITE 100 i
TAMPA FL 33834

Mailing Address

8401 JR MANOR DRIVE
SUITE 100
TAMPA FL 33634

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

May 19, 2002 8:00 am |
Secretary of State

b
05-19-2002 90153 019 ***150.00 .

YO0L (&Y

A

DO NOT WRITE IN THIS SPACE

LYNCH, PAUL R
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

City & St City & State 4. FEI Number Applied For
59-3312673 Not Applicable
Z 3 Sunt Zi Count it
ip Country p untry 5. Certificate of Status Desired O $8.75 A'ddltlonal

. Fee Required

sms=e == 6-Name and.Address.of.Current Registered Agent__ .. .~ .. memwone o 7. Name and Address of New Registered Agent _ = sz
O

Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

Zip Cade

FL

8. The above named entity submits this slatement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and (ille if applicable,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirerment and elects 10 do so.

FILE NOW!I! FEE IS $150.00 '
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ Delete TITLE /e p Change [ Addition | S
NAME SUAREZ, JACK D NAME Ssarez | Tach © . &
Woner woeloe Feel o
STREET ADDRESS | @401 JR MANOR DRIVE, SUITE 100 STREET ADDRESS | W™ve\ "3R. a §
CITY-ST-2IP TAMPA FL CITY-sT-21 “Tn.w\Qa. AT BReY . ﬁ
e ST %neme e g _ Cctenge ] csiion | &
[P S
N TENBROEK, ERIN E HAE N rtre. S tes
STREETADDRESS | 8401 JR MANOR DRIVE, STE 100 STREET ADCRESS | BH®y "W & e
“r-sT-ZP | TAMPA FL 33634 Girv-ST- 2P "V-'am_eo\ VS SEg Y _
TILE [ pelete TITLE 5 T T ] Change RAddltion ‘
NAME NAME Bet\n y Possy =
STREET ADDRESS STREETADDRESS | yoy, & “eiawe dy BIWH. Skl rEeo
CY-51-2P CITY-5T-20P Rave oo €L B !
THLE [T pelete TITLE ) [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2p
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE 7 Delete TITLE [JChangg [ Addltion
NamE NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP CITY-1-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this repart or supplemental report is true anc?
of the corporation or the receiver of frustee empowered 10 exe
changed, or on an attachment with an addre ith all other |

SIGNATURE: VAD

.
S
R

e this repor|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 11 or Block 12 if

as required by Chapter 607,

L xnss

813 591 r4az

t the information

SIGNATURE AND Tree0 OR PRINTED NAME OF SIGNIN

B 1 B
YFFICER OR DIRECTCR
\J

Cate

Daytirng Phone #




