2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 18,2000 8:00 am
04-18-2000 90061 013 ***150.00
Principal Place of Business Mailing Address
4613 W ORIENT ST 4613 W ORIENT ST
TAMPA FL 33614 TAMPA FL 33614-7725
us us
! 1
E P Vg e NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366724 Not Applicable
z Country Zp Country 5. Certficate of Status Desies ~ []  90-79 Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUERTAS!-J.AN!CE . Street Address (P.C. Box Number is Not Acceptable)
4702 W. DR-M.L KING BLVD -
TAMPA FL 33614
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signatura, typed or printed name of registered agant and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 _ ection o o )
Tax filing requirement and elects to do so. “ "Atter MAY 1, 2000 Fee wili'be $550.00 ~ 1. iﬁ::lgn Campaign Financing. 0 $5.00-May Be
o I und Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD OJ Delets MLE O chenge [ Addition
NAME PORTER, GEORGE A JR NAME
STREET ADDRESS | 4702 W. DR. M.L. KING BLVD STREET ADDRESS
crv-st2P | TAMPA FL 33614 CITY-57-2IP
me | VD . [ Delete TILE ) Change [ Aceition
wwe ) HUERTAS, EDWIN . NAME
stReeT ADoREss | 4702 W. DR.'M.L. KING BLVD STREET ADDRESS
omv-st-2P” ) TAMPA FL 33614 CTY-ST-2P
TNLE sSTD 3 Delete TITLE [ Change  [J Addition
NAME HUERTAS, JANICE NAME
streeT anDREss | 4702 W. DR. M.L. KING BLVD STREET ADDRESS
omv-s-2° | TAMPA FL 33614 CITY-5T-2P
TITLE [} Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImE O Delete TITLE , [ Change (] Addition
WE . T e HAME fl’v "“I:—; PRI .:_Ji_;___":_‘;f_:;:,,___- L e
' STREET ADDRESS - STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
e 1 Delete e O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j). Flarlda Statutes. | further certify thal the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 at ent with an.address, wjth all other !ike empowered.
Ah-ada Rl

SIGNATURE:

ditsilaozoanioe b Huedas H-10-00 615816757

A / - y 3
y SIGNATURE AND TYPEDADR PRINTED NAME OF s:fhWﬁn IBECTOR / Dato Daytima Phona #
S/ Freas
. | I—'

I4 Jv—/‘ga.¢.

CR2E034 (9/99)

FR N



