- - g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023418

1. Entity Name

MODESTO LOPEZ, P-A.

Principal Piace of Business
%30 WOODCOCK ROAD. STE. 236

Mailing Address
930 WOODCOCK ROAD. STE. 236

FILED :
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90503 034 ***150.00

ORLANDO FL 32603 ORLANDO FL 32603 JgeruveET
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEINumber  £0.3504076 Applied Fer
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MODESTO
. Street Address (P.C. Box Number is Not Acceptabla)
930 WOODCOCK ROAD, STE. 236
ORLANDO FL 32803
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
B ot onsenan ot o o | __ atorMAY-L, 2001 Fooyull g S50, __| "0 CostonCampmgn ey $5.00 oy e
) DO e L SO W EORD, |y e ANCLIEAL %, ST OO WL DGR ol e TrietFoRd Ooitribution—=—==={zlo_AddodtoFees” (—

(See criteria on back) ol Make Check Payable to D_éﬁﬁh%rgr‘”sr?: s

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change  [] Addition | S
NAME LOPEZ, MODESTO HAME S
sTReer ADDRESS | 5987 GOLDENWOOD DRIVE STREET ADDRESS S
CITY-S7-2P ORLANDO FL 22887 CITY-ST-21P R‘Cj
TITLE 1 Delete TITLE [Jchange [ Addition %
NAME NAKME
STREET ADDRESS STREET ADDRESS
CImy-sr-z1p CiTY-$1-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2iP
TIMLE [ Galete L [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-21P CITy-ST-2IP
TI7LE 1 Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deleta TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informalion supplied wilh this filing does not gualify tor the exernption stated in Section 112.07(3)(i}, Florida Statutes. i 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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blgek 12 if
changed, or on an attachment with an address, with all other like empowered. s 7/
SIGNATURE: W AN TR YA 2
/ SIGNATURE AND TYPED OR PRINTED Mﬁ OFFICER OR DIRECTOR Dala / l Daytme Pheffa #

Mo d 56

(O 27

r ¥



