2000 UNIFORM BUSINiESS REPORT (UBR)

DOCUMENT # P97000087552

1. Entity Mame

CORPORATE PARALEGAL SERVICES, CO{HPORATION

\

!

Principat Place of Business

222 EAST BULLARD PARKWAY
TAMPA FL 33617

Mhiling Address

222|EAST BULLARD PARKWAY
TAMPA FL 336175512

|

2. Principal Plage of B

306

E- Bu

ness

|
o A1)

Suite, Apt. #, sic.

Gy .
O Slui{e, Apt. #, ic.
)

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90145 001 ***158.75

L

I N

DO NOT WRITE IN THIS SPACE

PRI

AeipA

State

City & State

=T Ampr  Fr-

4. FEI Number

Applied For

NOT APPLICABLE

8. The above named entity su

SIGNATURE

oo

. Not Applicable
Zip iy E Zu g County, o ‘ .75 Additional
3 ZQL7 %!w | %?6} 3_ %_W 5. Certificate of Status Desired X ?ese RaqLﬁ:!ecéltma
8. Name and Address ot Ggfrent Reglsiered Agent v 7. Name and Address ol Hew Registered Agent
. , - - Name.%gf 5 . #) - S
%Mg:é:%?}mﬂﬂ PARKWAY | Street Address (P.O. Box Number is l\jc:l Acceptable) .
TAMPA FL 33617 ; o6 E. Aullell Fhwy-
. | VT FL 550 o7

i staternent for the purbose of changing its registered office or registered agent, or both, in the 5State of Florida.

(A

- 1 &= 2000

Signature, typed !

fadizterad agent and tla o applicanle:  »
S A st

1 {NQTE: Reqisterad Agant signature required when reir%ng;

DATE

9. This corporation is eligible 1o satisfy l;
Tax filing requirement and glects (o do so.
(See criteria an back)

_ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Intangihle

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TinLE PD U O oetee TImLE PD ﬁj:nanga [ Addition
e RAMOS, JOSE S | e Joos I Kawos
staeet aopness | 222 EAST BULLARD PARKWAY \ STREET ADDRESS 1R p @, BU.W Pkwy.,
ori-si-2r | TAMPA FL 33617 % ore-51-2p - #3671
TITLE STD I [ Deiete TITLE S=-T- D, ’Q-Chane ] Addition
NAME RAMOS, MINERVA F ’! NAME M/ ttop F- Lotewo S
swmeer aokess | 222 EAST BULLARD PARKWAY l} SREVIORESS | Dol . Pu &y
CITY -57-21P TAMPA FL 33617 ' CITY-ST-2P ﬁéﬁ . 396177
mE ' [ Dekte e 4 [7 change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
oIy -8Y-Tip ' CATY-§1-71P
TITLE "1 Delete TITLE [ change  [] Addition
L. ; NAME
STREET ADDRESS | STREET ADDRESS
CI'[Y‘ ST-ZiP l‘ GITY-ST-2IF
7I;LE i ] Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS X STAEET ADDRESS
CITY-4T-2P I CITY-5T-ZIF
TITiE ] O Deiete ILE D) change [ Addition
NAME ] NAME
STREET ADDRESS t STREET ADDRESS
TOGT-2AP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07{3}(), 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 gath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachme,

{ATURE:

an address, with all other like empowered.

Trustee empowered to execute this report as required by Chapter 607, Flarida Statutes;

ose" Ao~ bt

d that my name agpearg in Block 11 or Bick 12 it

K 3 rolee 8B/9 4530

Date [ Daytmé Ph?G ]

/ 1

7



