2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # P95000077436 Jan 12, 2000 8:00 am
KRISTOPHER E. FERNANDEZ, P.A. Secretary of State
01-12-2000 90041 018 ***150.00
Principal Place of Business - Mailing Address
307 SOUTH BLVD P.Q. BOX 10563
SUITE D TAMPA FL 336790563
TAMPA FL 33606
us :
i s LA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3339501 Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ ?g'gesqﬁiﬂ“onal
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
) Name .
FEHNANDEZ’ KRISTOPHER E Street Address (P.O. Box Number is Not Acceplable)
307 SOUTH BLVD
SUITE D
TAMPA FL 33606 City FL | % Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" Toeiiog e sec o dnto " | ntorMAY 1. 2000 Foo winbe Sss000 | 1O S Cameagn Franciog - $5.00 iy e
o ’ ' - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - . [J Delete TILE [ change [T Addition
NAME FERNANDEZ, KRISTOPHER E NAME
STREET ADDRESS | 3922 TACON ST STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 CITY-ST-2IP
TILE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - - =[] Deiete— B e - - - __ [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE () change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P - , CITY-§T-7IP
me | OJ Delete TITLE [J Change [ Adcltion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CiTY-5T-7IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exgeTrerhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alL.e bwereg.

siaNaTURE: KBiecde B X SN et pher €. fapomee //J" /dO (B8R4 3H

4

SIGNATURE AND TYPED OR PRINTED HAWE OF }ts}lmc OFFICER OR DIREY{TOR cae [ f Oaytendhane




