'2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000013479

1. Entity Name

R & R PROPERTIES OF TAMPA BAY, INC.

/

Principal Place of Business

8521 WAGON TRAIL STE. 11
PORT RICHEY FL 34668

e RRmemm amen e e - e — e e -

Mailing Address

8621 WAGON TRAIL STE. 1
PORT RICHEY FL 34668 -

e W

A TR et T e

PR

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

/

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90267 037 ***550.00

.

il

City & State City & State 4. FEI Number 968 Appliad For
59.34 59 Mot Applicable
i i Count iti
Zip Couniry 4 ountry 5. Cerlificate of Status Desred ~ []  $B+79 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RAYMOND A ” - -
8621 WAGON TRAIL " STE. 11
PORT RICHEY FL 34668 -

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The ahove 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, yped ¢r pninted name of registered agent and rille It applicable.

{NQTE: Ragisterad Agent signatura reguired when reinstating)

DATE

9. This corporation is ehglble to satisfy its Intangible

FILE NOWI!!, FEE IS $55000

=~10.-Election Campaign Financing <

=~ $5:00°May Be" ~

Tax filing requirement and €iects 10 Go SO,
{See criteria on back)

a

Tﬂer SEPTEMBER 13, 2000 Min. will be $750 00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P [T pelete e [ Change £ Acdition | -
NAME FERNANDEZ, RAY NAME . =
STREETADDRESS | 70113 WAX WING DR STREET ADDRESS -
orv-s1-2¢ | NEW PORT RICHEY FL 34653 cav-st-ze .
TNLE VP O Delete TITLE [ Change [ Addition |
NAME ‘|- FERNANDEZ, RAYMOND A NAME

STREET ADCRESS | 7013 WAX WING' DRIVE STREET ADDRESS

oTv-sT-2° '\ NEW PORT RICHEY FL 34653 Giry-st-2¢

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREST ADDRESS

CITY-§T-20P CITY-ST-2IP

TiTLE £ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiy-sT-21P CITY-5T-2IP

TIE O Defete TIME e ] Change [ Addition
Name o . e e P IE e - e Ll B gl T SRR
STREET ACDRESS omTETT STREET ADDRESS v

GITY-ST-2IP CITY-§7-21P

TIMLE [ Delete TITLE [ Change [ Additien
NAME' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certily 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 infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
itn an address, with alLother e )v‘ erad.

indicated on this report or supplemental report is-frue an

of the corporation’ or the recelp

changed, or on an artach
a

SIGNATURE:

r of. frustes empowerec! 10 executs thi

7/) éé’c?& (27)fes 257y

o Paw Daytma Phone #




