2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000007362 FILED
1. Entity Na
AT' SRy, NG Apr 04, 2000 8:00 am
N faind ecretary of State
04-04-2000 90058 009 ***150.00
Principal Place of Business Maiting Address
2710 W FOUNTAIN BLVD 2710 W FOUNTAIN BLVD
TAMPA Fl. 33609 TAMPA FL 33609-4010
F T I S A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3492252 Not Applicable
Zip Couniry Zlp ) Country 5. Certificate of Status Desired O fi'gesq ‘ﬂ:j:étional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Regisiered Agent
Name
TRESCASTRO' ANDRES F Street Address (P.O. Box Number is Not Acceptable;}
1000 S. HARBOUR ISLAND
#2402
TAMPA FL 33602 o FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of phnted name of ragislered agent and titls if applicable. {NOTE. Registered Ageni signature raquired when reinstating} DATE
s sas % | pnormaY 1,2000 Foa il b $ssog0 | 1O EecionCamean frarcig - $5.00 way oo
D ) ! 1 N Trust Fupd Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TILE [J charge [ Addition
NAME TRESCASTRO, ANDRES NAME
staeeT ACDRESS | 2710 N FOUNTAIN BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TITLE T oeiete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eTY-$T-1P GITY-8T- 2P
TTLE ’ 71 Delete TTLE [J Change [ Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I pelate TNLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 7 Delute TITLE [J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-$7-2P
TITLE 1 Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the carporation or the receiver or truglee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmress‘ with all other like empower,
d 2 (72000 (1306 W-I¢Y

SIGNATURE: - '
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

s

MR2EN2A (Q/0N



