/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040160 Apr 13. 2000 8:00 am

1. Entity Name

MIGUEL-DIAZ COLLADO, M., PA. ecretary of State

04-13-2000 90111 039 ***150.00

Principal Place of Business Maliling Address
1350 E. MAIN ST.. STE. A€ 1350 E. MAIN ST.. STE. A€
BARTOW FL 33830-5001 BARTOW FL 33830-5063
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT Wi?ITE IN THIS SPACE

City & State City & State - FEI Nomber Rt Bopis
59‘3447159 Not Applicable

Zip Country 2 ) Country 5. Certificate of Status Desfre::l [} gese-gesq Iﬁg:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. — o - - - Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity 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 printad name of registerad agent and fitla f applicable. (NQTE: Ragisterad Agent signature raguired when reinstating) DATE
e ons s ™™ | ptor MAY 1,000 Foq il agssgp | 10 Elcon Camgnfoancing - 5,00 iy ee
! ’ iy Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME )] [ Detete T [J Change [ Addition
NAME DIAZ, MIGUEL A NAME
streer aooress | 1350 E. MAIN ST, STE. A-6 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830--500 CITY-51-2IP
TILE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o O Detete TITLE e - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the intormaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an 5, with all other like empowered.

SIGNATURE: iSO = il Ufeo (00

) T U A S S

I
D OR PWNM‘IE OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #

CR2E034 (9/99)



