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2000. UNIFORM BUSINESS nepon?’(‘ubm FILED

DOCUMENT # P96000003676 Jan 18, 2000 8:00 am
1. Entity Name . S t f St t
FERNANDEZ & ASSOCIATES OF TAMPA, INC. ecretary of sState
01-18-2000 90071 040 ***150.00
Principal Place of Business Mailing Address
6001 JOHNE RD. 8319 MILLWOOD DRIVE
#520 TAMPA FL 336154907 - - - - = —
TAMPA FL 33634 us
us ‘
E e R OGO R
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3376674 S
Zip Counry ip . Country 5. Certificate of Status Desired_ _[ $8.75 addiional
. R [ = SR PR WSS S e e e TR =L =2 Fae Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' JAMES Street Address (PO. Box Number is Not Acceptable)
8319 MILLWOOD DRIVE
TAMPA FL 33615
City FL | ZpCoce '

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

SIGNATURE
Signature, typed or printed name of ragistersd agent and tile it applicable {NOTE: Registared Agent signature reguirad when reinstating) DATE
9, :;sfgjzrgpz:ﬁr; ;::,l;g;:f to S?;IIS:)Y cf:!gtangnble - F!LE NOw !l F-'EE.!S $15_0.00 S 10, Etsction Campaign Finanging  $5.00.mayRe
—— glacts i tor-AY4,-2000:Fee-will-be-5556:0 Trust Fund Contribution, 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T .| PD . O Deleto TiTLE Do O

NAME FERNANDEZ, JAMES NAME

streer aporess | §319 MILLWOOD DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33815 CITY-ST-7IP ‘

TILE 1 pelete e D Change O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) O velete TITLE [Jchange [

NAME NAME

STREET ADDRESS . || STREETADORESS | _ e e e s == 7 - .
Tomistmpe | T o T = Temy-st-ae

e [ Delste me Ol Chenge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE [ Delete TTLE Clohnge "

NAME NAME

STREETADDRESS | . STREET ADDAESS

CITY-87-2IP PR . : CITY-5T-21F

TIE WE Al . 3 Celete T Clchange [

NAME o o . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-$T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true apd-agcurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer cr director
of the corporation or the receiver or trusiee empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj with an address, with/ll Qlilsemjike ampowered.
SIGNATUR /=700  g12-599-352/
- v Date Daytime Phone #




