2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035728

1. Entity Name

CARLOS GUERRERQ, P.A.

Principal Place of Business

5619 CRISTINA I
2811

Mailing Address

6619 CRISTINA MARIE DRIVE
ORLANDO FL 32835-5751

2. Principal

Place of Buginess
£619 ConDme Moo -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED |
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90023 027 ***150.00

(T

DO NOT WRITE IN THIS SPACE

M

ity § State City & State 4. FEI Number Applied For
W ffZ, - ra g?’myfs APPLIED FOR Not Applicacle
Zip Country Zip Country " ) $8.75 Additional
;Z*?B g- ) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = FoamesT o TED T e Name - T e - an - -
GUERREROQ, CARLOS Street Address (P.C. Box Number is Not Acceptable)
6619 CRISTINA MARIE DRIVE
ORLANDO FL 32811
Chy Zip Code
/ 177) / 7‘ FL
8. The above named entity submits t g pbai-io 5e of chan‘ts regfstepdd office or registered agent, or both, in the State of Florida.
(7 F / /
SIGNATURE ' S Sseo
E. Ragistered Agant signature required when reinstating) 4 JOATE
il
9. This corporation is e!lglbls/to satisfy its Intangible B FILEWH. FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE PD ] Delete TLE Ol change [ Adgiton | &

e GUERRERO, CARLOS N 3

sTReET ADDRESS | 6619 CRISTINA MARIE DRIVE STREET ADDRESS o

CITY-ST-21P ORLANDO FL 32811 CITY-ST-2P u
v

TITLE VD O peete TITLE [ cChange T Addition | ©

NAME GUERRERD, TAHYRA NAME

sTreeT ADDRESS | 6619 CRISTINA MARIE DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32811 cr-s1-2p

TITLE 1 pelete TITLE [J Change [ Addition

NAME o o o v e o L e - - - -f-name - - - .. mee T : -7

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-§T-2P

TITLE 7 pelete s [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE ‘ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP__J

13. | hereby certify that the information supplied wi

indicated on this report or supplemental reporf Is true

h this filing dpes not qualify for the exemsfion stafed in Sectfon 119.07(3)i), Florida Staiutes, | further certify that the information

¢curate and that my signefure shal

ave the same legal effect as if made under cath; that | am an officer or director
duired by Lhapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 if

Yy freoe

Date < Daytime Phone #




