FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P97000059385 Secretary of State
1. Entity Name 01-09-2003 90062 029 ***150.00
JOSE M. CARRION, P.A,
Principal Place of Business Mailing Address
160t EAST AMELIA STREET 1601 EAST AMELIA STREET
ORLANDO FL 32003 QRLANDO FL 32803
8 | e — A AT W AR
2.7P-:;1::;al Piéce of Businesé .'M"m"'_-n-é..’-;.;;;.qddres — . . - )
1500 Best Robinsgn Direct | 1500 Bost Rdulnaon Bhvest
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
Ciy& & ity & S . Applied F
Orl'l\inge Flori e It\:’\‘ftfo Plovide, - FEINTERr 593458990 Nz:) »;Topli(?z:b!e
%-ipg o) Country ;;_g o\ Country 5. Centificate of Status Desired | gese.ggq Sgec:jitionm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name  =e——_
Josc M. Cﬁ.\"ﬂﬂ\'\. Cox -
CABF“ON’ JOSE M ESQ. Strest Address (P,0. Bpx Mymber is Nat Acceplable) y
37 N ORANGE AVE STE 500 1500 Eost Ho oo  SNves
ORLANDO FL 32801
o v\ew 20 FL | 85¥5

8. The above named entity sul ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r Tad agen

h— )
SIGNATUR Sose M. Covrion I-7-03,
Signatura, tyWame of rc‘abste:ad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trust Fund Copntr?bution. ¢ O fdsd-e(c)i(t}ohgzisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC 0 Delete TITLE Pc [l Change ] Audition
e CARRION, JOSE M N Tose M. Cerrion
sTrecT ADDRESS | 37 N ORANGE AVE STE 500 STREETADDRESS | 165 00 Bagh '?m‘btn:s'cr\ e"‘\'rf-d-—
orv-st-zp | QRLANDO FL 32801 CITY-5T-2P Oviendo Floriae 3 280)
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated 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 signalure shall have 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 this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block {1 it
changed, ar on an attachment with an ther ke empowered.

SIGNATURE: 2E REQUIRED 1-7-03 _(407) 848- 3348

QGNATUW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. a4

PR )

nv

CR2E034 (10/02)




