2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035728

1. Entity Name

CARLOS GUERRERO, P.A.

Mailing Address

€619 CRISTINA MARIE DRIVE
ORLANDO FL 32811

Principal Place of Business

6619 CRISTINA MARIE DRIVE
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90072 039 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 344 Applied For
59- 2483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— ~— P B - . i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New He.lsiered Agent
Name
GUERRERO’ CARLOS Street Address (P.O. Bax Number is Nol Acceptable)
6619 CRISTINA MARIE DRIVE
ORLANDO FL 32811
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printsd name cf registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TLE Ocnange [ Adeiton | &
(=]

NAME GUERREROQ, CARLOS NAME S

STREET ADORESS | $619 CRISTINA MARIE DRIVE STREET ADDRESS §

CITY-ST-2IP CITY-ST-2P S

TITLE SSLANDO FL.32811 ‘&] ™ TITLE VD [J change milion T
. MO SolBrL —Goernesno 5

NAME GUERRERQ, TAHYRA NAME . :

STREET ADDRESS | 6619 CRISTINA MARIE DRIVE STReET AooRESs | &1 G4 SH Na  rarde

o512 | ORLANDO FL 32811 .. s | Prlavasp , Fe 321

TIMLE O Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Detete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP .

TITLE [ pelete TITLE ‘[ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

SIGNATURE:

pn stated in Section 119.07(3
shall have the sarne legal effect ‘ag if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that mysame appears in Block 11 or Block 12 if
/ /19 e

1, Florida Statutes. | further certify that the information

FIG TUR DOFHICER OR DIRECTOR

Daytime Phene #



