2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011251 Jan 14, 2000 8:00 am
EMILE C. COMMEDORE, MD., PA. Secretary of State
. 01-14-2000 90016 045 ***150.00
Principal Place of Business Mailing Address
H7%0 N HEbbrie Qut,
DR —df- PO BOX 151805
STE 418 320D TAMPA FL 33684-1805 . .
TAMPA FL 3368% 33 () Us LUy UL
us ’
T S AR OU AR RR O
Suite, Apt. #, etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & Slate 4. FEI Number Applied For
59-3350578 Not Applicable
Zip - - ountry e S AR _Counry . 5. Cerlificale of Status Desired [ fg-;esmﬂrde‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
me.
COMMEDORE, EMILEC. M (j}reet Address (}3\3 Bowm or is Not Accepjabie)
2727 W DR. MARTIN L. KING JR. BLVD T20 N, Haba na. fe
STE 418 R
TAMPAFL 30607 . St 300 m—
lompa. FL é% 14

8. The above named entity submits this statement for the purpese of changing its registered office or regﬂstered agent, or both, in the Siate of Florida.

SIGNATURE _ ﬂ,. ‘ﬂj y [)‘ QAW péb’-ﬂ'_ D '/’%&Dmg )]

ig‘)éfura. tyvpgaf;f E;'f'ﬁ\ted name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating)

9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 ey
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?é . 8
(Sea criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D 1 Delete TTLE DrCange O Addition

o COMMEDORE, EMILE C o 4130 M. Habana. fve .. Swite 300

STREET ADDRESS | 2727 W DR MARTIN L. KING, JR., BLVD STREET ADDRESS - t
2 . , JR., .
CiyY-81-21p TAMPA FL 33607 GITY-S5T-21P w ! ﬁl.. 3 3 é f‘1[

TITLE [ Delets TITLE ¥ [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP. o | s v o s i wmzpoee & e g . [ CITY-ST-ZP e - - Lo e e - .

1MLE [ Detete TITLE [ change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Defese TITLE O change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-§T1-2iP

TLE ’ [ Delate TITLE [ change O] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ Detete TIFLE (O change [ Addition

NAME : SR NAME

STREET ADDRESS i o STREET ADDRESS

CITY-ST-ZIP , o . S CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachraent with an a?@ss. with all other like empowered.

SIGNATURE: VR STADS - ,/q/pmo (§13) Q77— bl 4
T <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae " ayume Phone #

i

4




