FILED
Apr 24, 2002 8:00 am
ecretary of State |

04-24-2002 90368 046 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000098926

1. Entity Name

J.A. GONZALEZ & ASSOCIATES, INC.

Mailing Address

6160 BEAR CREEK COURT
LAKE WORTH FL. 33467

Principal Place of Business

6160 BEAR CREEK COURT
LAKE WORTH FL 33487

vy~ -

ARG I

DO NOT WRITE IN THIS SPACE

3. Mailing Address

6362 Harfboor CLUR PRIVL

Suite, Apt. #, elc.

2. Principal Place of Business

€363 RarBou R CivB DRIVE

Suite, Apt. #, etc.

City & State City & State 4. FEI Nurnber Applied For
LAKE NOQTH ) FL LA' K E [/00 RTH N ‘FL 65‘0?23%9 Not Applicable
Zip ’ Country Zip i Country . . $8_75 Additional
27 H‘G—I 3 3 m 6__] 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CGORNTALET ” JoSE AT T

" GONZALEZ, JOSE A

Tax filing requirement and elects to do so.
{See criteria on back}

[

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

Street Address (P.O, Box Number is Not Acceptable%
6160 BEAR CREEK COURT 362 HAargouRr vl DAIVL
LAKE WROTH FL 33467
City, Zip Code,
f pice Wo R TH FL | *P°33u-67
8. The above nameg ent] its this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florid
| ' /4!‘ /4Z ‘10’(‘1 of-10-02 |
SIGNATURE : i
. Signature, tyg!d or printed name of zegistersd)ggm and title if applica@ (QTE: Registerec Agent signalure required when rainstating) DATE !
i ion is elig) isty | i ]
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [T change [ Addition ‘é
NAME GONZALEZ, ) NAME =22
stheeT aooeess | 6160 BEAR CREEK COURT staeer ouress | 6363 HARBOU R CLv B DRI VE §
CATY-ST-2P LAKE WORTH FL 33467 CITY-ST-71P LAKE WOorTH ‘_r:{__ 33467 a
TILE [ petete TITLE ’ [ change 1 Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

A mmE L il L s = s o - — o [ Delete.. LHTLE oo —— o — et e o] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P GITY-$T-2IP

of the corp

13. | hereby certify that the information supp
indicated on this repert or supp

changed, or on an attach,

SIGNATURE:

lied with this filing does not qualify for the exemp
lemental report is trug and accurate and that my signature shal
stee empowered to execute this report as require

oration or the receiver
ith

tion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
| have the sarme legal effect as if made under oath; that | am an officer
d by Chapter 607, Florida Statutes; and Jhat my name appears in Biock 11 or

ar director
Block 12

Y$-/0 02—

sIGHATURE AND TYPED OR PRINT?NAME OF SIGNINQFFICEH ORDIRECTOR

address, with all other like ghnpoweared.
Ggen ,4- F /s
S A A L? I%ﬁ&g@

Dale Daytima Phaona #




