2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P97000082754 May 07,2001 8:00 am
1. E N rjy
MRSDESBE INVESTMENTS CO Secreta of State
) 05-07-2001 90002 040 ***150.00
Principal Place of Business Mailing Address
1602 N. FLORIDA AVENUE £.0. BOX 17330
TAMPA FL 33602 TAMPA FL 33602 ;) 4 6 {} 5 3
» R s (WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 65'0789610 Applied For
Mot Applicable
“ap Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE Street Address {P.O. Box Number is Not Acceptable)
. 1307 @3 A Eraaklin 4
HMPA-F-33662 i
City [ Zip Code
 Tewpa FL | %3¢ 0n

)
8. The above named entity submits this statement for the purpose @ngmg 1ts registered offic?or registered agent, or both, in the State of Florida

SIGNATURE L&& Q-)..&L/Lﬁ(’/’/(_/é y&z 7 0 /

pnature. lyped or printed name of registe-ed agent a:m‘. ttle if applcabie. (NOTE' Regisiered Agent s.g}’wrequwed when reinstating) DATE
" ion s aliai ey i ; i
e s e et | LB NOWN FEE 8 K000 | 10 SosionCarosin s $5.00 ey o
i=3
g requ : er F1 et es Wil be : Trust Fund Contribution. i Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PVPD [ Delete TTLE Ochange [ acoiior | S
NAME FERNANDEZ, BRENDA L NAE =
STREET ADDRESS | FB02-PeELORIBA—AENUE STREST AGDRESS S
CiTv-$7-2P TaMPA-F—35662 CITy-S1-21P b
o
TITLE [ Delete TITLE [ change ] Addition g
NAMZ HAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IF GHTY-5T-21P
TITLE [ Delete THEE () Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-219 LITY-ST-2P
TILE . [ Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMILE O pelese 3ITLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§7- 2P
TILE 3 Delete THLE [ Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1 3. I heraby certify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as if made under oath: that | am an officec or director

of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenk with an address, with all other like empowered.

£r3
SHGH\M‘WURE:/ ¢/4Lpl{¢‘( : 8) -0 7-0f LI9S539

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DERECTOF%/ Dawe Dayire Fhooe §

|94




