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DOCUMENT # P97000011603 | FILED ;

1. Entity Name

BRUNO F. DEZAYAS, P.A. Jan 08, 2001 8:00 am
Secretary of State

Principal Ptace of Businass Mailing Address 01-08-2001 90044 004 ***150.00
5120 § LAKELAND DR P O BOX 6069
3 LAKELAND FL 33807
LAKELAND FL 33613 us
us
T e T 5V 00000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  BG-3424510 Applied For
Not Applicable
Zi t Zi Counti iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o B . Name
DEZAYAS, BRUNO F " S _‘/;d-d ” PCL» Box N b< I T\IWA— bl —
- ‘ ko) t
5120 S LAKELAND DR trast ress ( 0x Number is Not Acceptable)
STES
LAKELAND FL 33813
City FL | 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.
SIGNATURE
Signature, typad or prnted nama of registared agent and tite i applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. 10. Election Campaign Financin
Tax fifing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 paign 9 . $5.00 May Be
) ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TILE 0 O pslete TILE [ Change [ Addiion | S
NAME DEZAYAS, BRUNO F NAME g
seer aooriess | 71 WOODSIOE DRIVE STRECT ADORESS I =
CITY-ST-2IP LAKELAND FL 33813 CITY-S§7-2IP b
o
TIMLE O belete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TIMLE [ Delete TTLE [l change [ Addition
NAME _ ) . NAME
STREET ADDRESS STREET ADDRESS T eERIE A el
CITY-ST-2t17 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2iP
TITLE O elete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signal the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute.tq er 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm_ent with an address, with all other li -
SIGNATURE: Beuno T Denpan Wik (83 619-7320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae’ Daytime Phone #




