2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P95000077436 Secretary of State
1. Entity Name 03-07-2003 90072 047 ***150.00
KRISTOPHER E. FERNANDEZ, P.A.
Principal Place of Business Mailing Address
307 SOUTH BLVD P.O. BOX 10563
SUME D . TAMPA FL 336730563 ‘
TAMPA FL 33608
2. Principal Place of Business 3. Majling Address
Suite. Apt. #, etc. Suite, ApL. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
, 59—3339501 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ l?g-ggﬁid;“"“a'
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
. IRACIEIEE L P - Caes s T Néiﬂe, e e e = w oA . — — e ——
FERNANDEZ' KHISTOPHER E Street Address (P.O. Box Number is Not Acceptable)
307 SOUTH BLVD \
SUTED
TAMPA FL 33806 1 City FL | ZpCoce
- N ‘

8. The above named entity subnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ofregistered dgert.

ko

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI FEEIS$150.00 ... .} - e e |- ~9: Electidm CampalgnFinancing ™™~ $5.00 May Be

“After May 1, 2003 'Fee will be $550.00 Tt Fond o oo
. ded 1o F
Make Check Payable to Florida Department of State rustirund boniribution eciorees

107 ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O nelet TIMLE [OJChange [ Addition
NAME, FERNANDEZ, KRISTOPHER E NAME

STREET ADORESS 3922 TACON ST STREET ADDRESS

omv-stze - | TAMPA FL 33629 CITY-§1-2P

THLE [ Delete THLE [Jchange [ Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . [ crv-stze

e [ Detete TILE [JChange [ Addition
NAME - : T e NAME ™ | T T T e T e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

THLE [ pelete TITLE (1 Change (] Addtion
NAME : - . NAME - . :

STREET ADDRESS STREET ADDRESS

oIY-51-2P . o _ ‘ CTY-ST-ZP o _

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flaorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othgLk powere:

SIGNATURE: KA SEo\ii {3 =21 --uREDOﬂ/zuw? g, 200 37— [813) 8724 7%

SIGMATURE ND TYPED OR PRINTED NAME OF SIGNING (VCEH OR DIFIECT% Date Daylime Phone

]
5
B

I
L4

CR2E034 (10/02) .



