crrorere— p |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091716

1. Entity Name

CELESTINO F. FERNANDEZ, P.E., P.A.

Jan 31, 2000 8:00 a
Secretary of State

01-31-2000 920020 012 ***150.00

Principal Place of Business

205 WEST MLLK. BLVD.
SUITE 202
TAMPA FL 33600

Mailing Address

205 WEST MLLK. BLVD.
SUITE 202
TANPA FL 33600

2. Principal Place of Business

3. Mailing Address

MM il

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

m

Il

City & State City & State 4. FEI Number | lApplied For
59-3476328 ] ]Nol Applicabic
Zi ntr Zi iti
? Country o Country 5. Certificate of Stalus Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
e e sl —_— - - —_— T = - - - - - am e MCe o Zow e o an T o e JE R v T- =
FEHNANDEZ, CELEST'NO F Strest Address (P.C. Box Number is Not Acceptable)
205 WEST M.LK. BLVD.
SUITE 202
TAMPA F S
L 33603 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable {NOTE: Rogistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 way B

fter MAY 1, 2000 Fee wIIE be $550 00,

Tax filing requirement and elects 10 do S0,

e FE e e e
{See criteria on back) : ‘é %éﬂi‘ﬁ%& *f(‘P@I@B‘é Fé&s&%’i : P A ,’h:dg;: ti);‘?,és

11. OFFICEHS AND DIRECTOHS - i : Q 4 " ADDITIONS;’CHANGES<TO OFFICEHS AND IiHECTORS IN'11% 2
e p I : [:| Delete TE ~ ST T " [ Chaige  [TAcdiion
NAME FERNANDEZ, CELESTINO F. NAME
STREET ADDRESS | 205 W MLK BLVD, SUITE 202 STREET ADDRESS
CITY-5T-2tP TAMPA FL 33603 N CITY-ST-2P
TITLE [ pelate TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - §T-2IP
e O pe e [chenge [ Addition
NAME NAME
STREET ADDRESS:|™ -~ = ~ " = == 7 remnrs swm el mee e W STREET ADDRESS —_ R P T T I
LITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TME 7 Delete ME - 03 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 C{,
CITY-5T- 2P CITY-5T-21P \ £7
TITLE ] Defee TITLE \0 & \ y [JChange [ Additicn
NAME NAME (Q?( \(/
STREET ADDRESS STREET ADDRESS (,
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa\ report is true an
of the corporatlon or the receiver or trustee asppowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 !
, with all other like em ered.

/ CFFE-EL’AU:’FL //2(%30 zg/ od_oo-

G OFFICER OR DIRECTOR Datb ! Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sii

-



