2001 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2001 8:00 am

T
-

"

il Sgcretary of State
J. RODRIGUEZ, PA. / 09-17-2001 90140 002 ***550.00 o
W
F-’rincipal Piace of Business Mailing Address
2901 ST, ISABEL STREET 2001 ST, ISABEL SYREET vy{I1 a U
STEE STEE )
- - ‘ | mll " |m || “‘ ml ‘ ||“ ‘“l
2. Principal Place of Business 3. Mailing Address “II""H' INHII“ |I ""“ I m ‘“ ‘ \"
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Nurmber Applied For
B T | Ol TSI = RO SN —— - - *-——'59'3421634 - T T NorApplicablet |~ -
Zip Country Zip Country : - ) $8.75 additional
33 Lﬂ O./T 3-5(0 04'7 5. Certificate of Status Desired D Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name *
GASSMAN' ALAN § ESQ Street Address (P.O. Box Number is Not Acceptable}
1245 COURT STREET
SUITE 102
CLEARWATER FL 34616 City FL | ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI FEE IS $550.00 - 10. Electi I . -
: . Elect F
Tax filing requirement and elects to do o, After September 12, 2001 Fee will be $750.00 0 Trizt“;:r%aggfifguﬁ::ncmg fig?o";aei 2
(See criteria on back) [ Make Check Payable to Department of State ' .
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS IN 11
TITLE D CJ Delete TIiLE D © & Change (] Additien | 5
NAME RODRIGUEZ, JOSE - NAE Rod n‘%gu; , Jose _ B
STREET ADDRESS | 2601 ST ISABEL ST STE E smeeTannress | 20| YSt. tsoloel S, Swie E - §
crv-si-ze | TAMPA FL 33601 oar-sizP - [“Tampe , FL 2607 o
e [ Delete e s Ol Change [ Addition | &3
NAME NAME
STREET ADDRESS |~ =—s—onom ~m - s | o 2 e o2 TT T e o o7 STREETADDRESS. [ oo © pmrar w2 wmn s e e e T e -
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ cChange ] Addition
NAME NAME ) '
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ HAME ;
STREET ADDRESS STREET ADDRESS { . T
CiTY-§7-2IP CITY-ST-ZiP ..
TITLE 1 pelete TITLE [ Change - [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITy-§T-21P /ﬁ/ CITY-ST-21P
13. | hereby certify that the information supplied withethis filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further certify that the information
indicated on this report or supplemental reperfis true and agcyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or erfipowered to eXefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1271
changed, or on an Mre ke empowered. .
‘;:3 v o ; = fiem - =
SIGNATUR SICGNAS VR EOIRED A~ ,
SIGNATURE AND TYPES OR PRINTED NAME Off SIGRING OFFICER OR DIRECTOR ] Date . Daytime Phone #




