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T ety e FILED
R & R PROPERTIES OF TAMPA BAY, INC. Jan 16, 2001 8:00 am
Secretary of State
Principat Place of Business Mafiing Address 01-16-2001 90006 003 ***150.00
8621 WAGON TRAIL STE. 11 8621 WAGON TRAIL STE. 11
PORT RICHEY FL 34668 PORT RICHEY FL 34668
PRI - e
R T [T OO
BTt S DA I A e AT L "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3496859 Applied For
Not Applicable
Zin Country Zip Country 5. Cerficate of Status Desred [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : R - - Narme- - - - e s
FERNANDEZ, RAYMOND A
Street Address (P.Q. Box Number /s Not Acceptable
8621 WAGON TRAIL STE. 11 ‘ plabie)
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ¢f Florida.
SIGNATURE i
Signaturs, typed or printed name of registerad agsnt and titls if appticable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TITLE P O Delete THLE P X change [ Addition | S
A FERNANDEZ, RAY A FERNANDEZ , RAY s
STREET ADDRESS | 7013 WAX WING DR sweeraoniess | TF OGN AWDAKWDLILG BR 3
onv-s-2 | NEW PORT RICHEY FL 34653 orstze [MEW okt Qede FL 39,53 o
TITLE VP [ petete TITLE [ change [ Addition X
NAME FERNANDEZ, RAYMOND A NAME
STREETADDRESS | 7013 WAX WING DRIVE STREET ADDRESS
Ciry-gi-2e NEW PORT RICHEY FL 34653 cmy-St-2IP
TITLE M Delete TITLE O Crange [ Addition
NAME NAME
STAEETADDRESS | L ) STREET ADDRESS o e

|7 ¥ sr-ze T I - CITY-ST-ZIP ‘
TITLE O Delete TiTLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2IP
TmE [T Detets TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ILE [ Delete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21° CITY-ST-ZIP

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

indicated on this repoert or supplemental report is true and accurate and that my sigpa
of the corporation or the receiver or frusteg-apowered to execute this report gp

changed, or on an attachment with an ag

SIGNATURE:

with all other fike empowereg

ure shall have the same lagal effect as if made under oath; that | am an officer or director
A by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

727-858-3!

ReY FERumaney (/2

Dae

Daytime Phone #

it



