2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065421 Feb 01, 2000 8:00 am
VIRGINIA & COMPANY STUCCO. INC Secretary of State
02-01-2000 90031 014 ***150.00
Principal Place of Business Mailing Address
326 W COMANCHE AVE 326 W COMANCHE AVE
TAMPA FL 33604 g TAMPA FL 33614-2751 9 1 1 I? 3 7
TR TP b IR A
YD [{alfs) 2 ]S 57— tCD
Suite, Apt. #, elc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State ' 4, FE| Number . | |Applied For
TMA \ - L. . T-A/\MPA ) FL_, - 59-3397064 | [Not Applicable
Zip'j)?’ G’ | q Coulnjii\ ( \q Zip% 3 Gf q CQUW‘ IS 5. Certificate of Status Desired I ?eae.gesq lfi‘?;:“c’“a‘
6. Name and Address of Current Registered Agent ~ ~~ ~ ~ ~[==7 ® — -~/ Nﬁn’a’iﬂd‘AHdregs‘of New Registered Agent —~ =~ "™
Name ;
™ \\eecara \_) =Y
VERGARA! VIRGINIA . . Street Address {(P.O. B umnber is Nt Acceptable)
905V COMANGHEAVE~ 2R s e
~“TFAMPA-FL-33604— .
Y THARPA CFL %88y

8. The above enti v submits this dtatemdnt far the purpose of changing its registerad office or registered agent, or both, in the State cf Florida.
0 1 l / ; /
sianatuRk % W/ oD
Gnature, typed or printad name of registered agent anc llt\@cﬂhle. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PRI . . . - ' '

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ T o [ pelete TITLE [ Change [ Addition
NAME VERGARA, VIRGINIA ) NAME
STREET ADDRESS | 326 w COMANCHE A\[E STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-$T-7iP

TE : [ Delete it D O Change AL Addition

NAME NAME Leon, JoRce

STREET ADDRESS STREETADDRESS | B2G W) COmARCHE. AWE

CITY-ST-7IP oTY-S-ZP TR WA L

— e o~ 4]~ = . A T T i _— —_ir omr— Ll = = 2o N -.: E—~ r:?‘?)@a\{' o —

TITLE ST D'Déléle - STME TS |7 v T T S Ry T et e = —c - [] Change T Audiiiun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$1-2P

TITLE ‘ ™ Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ ' CITY-ST-2P

TTLE [ pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-2IP

TITLE . ) [ pelete TITLE [ Change  [] Addltion

NAME . - NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-ZIP ' T CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report.ec.gupplemental 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 corporaticn oy Agiveror trustee empowerg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an d w e eplpowered.
. ——
i e

SIGNATURE: (L¥
- . ) SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOH Data Daytime Phone #




