'
¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043892 Jan 12,2001 8:00 am
T Enty Narme Secretary of State

AP.C. AS C.
C. ASSOCIATES, IN 01-12-2001 90036 033 ***150.00
Principal Place of Business Mailing Addrgss
811.28TH STREET NORTH 811 28TH STREET NORTH
ST PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 . Y
ST us HOUUZ018
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Murnber 59'3330107 Applied For
Mot Applicable

Zip Couniry zip Couniry 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o Name
B R - — —— =
i ’ -PEREZ, FERNANDO - - ’ Street Address (P.O. Box Number is Not AcCeptable) -
401 EAST JACKSON STREET #2400
TAMPA FL 33602
City FL I Zip Code

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 Florida.

4

SIGNATURE
Signature, lypad ar p[imad nama_ of registared agent and tute if. applicable. 1NC?TE: Regis'usrsd Agent signature requited when reinstating) DATE
9. This corporation Is eligible 10 salisfy ts Intangible FILE NOW!!! FEE IS $150.00 . L . A :
Tax filingp requirementg and elecis o 06 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
N . ? . Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TILE ClcChange [ Addition { S
| S
L | e COATES, ALLEN P e ;I
i STREET ADDRESS 81 1,81 5,23‘"1 STREET NORTH STREET ADDRESS § |
|| o™tz | ST PETERSBURG FL 33713 Gi-5T-2¢ |
E e [ Delete THLE Ochenge [ Addition | & 8]
! NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
; TTE (1 petete e [ Change [ Adaition !
f NAME NAME ]
i STREET ADDRESS STREET ADDRESS | E
| CITy-ST-2PP CITY-51-2P ) . _ o N B X
T O] Detete TiLE ' O change [ Addition '
j NAME NAME : L
STREET ADDRESS STREET ADDRESS : t
i CITY-ST1-21P CITY-ST- 2P ;
] '
i TITLE [ Delete TITLE [J Change [ Addition :
NAME NAME i
‘ STREET ADDRESS STREET ADDRESS :
: CITY-87-7IP CITY-ST-2IP L.
, 5 b
; TILE [ pelete TILE [ Change [ Addition cot
; NAME NAME i
' STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§T-2P ;
13. | hereby certity that the information supplied with this !iling does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statuies. | further certify that the information L
indicated on this report or su ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the regéiver gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if c
changed, or on an attac ess, with all other like empowered. .
| | SIGNATURE: B Pz Cohet. af/ oE’/Zao} [11)3u-938 |
l URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dap U Daytima Prone #
.
| B




