2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044544 Feb 08, 2000 8:00 am
1 Enty Nerme Secretary of State

MAH'O J CABHEHA. P.A., ATTORNEY AT LAW 02-0%-2000 90039 030 ***150.00
Principal Place of Business Mailing Address
500 $ FLORIDA AVE 500 § FLORIDA AVE
SUITE §00 . SUITE 600
LAKELAND FL 33801 LAXELAND FL 33801-5269
us . us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35101“) Not Applicabie
L Country Zip Country 5. Cortifioate of Status Dested  [J $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
— o n e —_— T AN " -
CABHERA* MARIO J Street Address (F.O. Box Number is NoltAc eptable,
~BLDG-G-5FE-308~ e Yesler +— o0 Ao il
5150-S-FLORIDAAVE:
LAKELANB-FL-33613-2607 Sadte, oo
City - Zip Code
Laule \and FL | %% 20

e

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

SIGNATURE
Signature, yped or printed name of registergd agent and tlle it applicable. [NOTE: Registared Agent signature required when reinslating) DATE
] N . ) m
9. This ;:.orporazpqn is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ T Delete TITLE [ Change [0
HAME CABRERA, MARIO J NAME
streer AsoRess | 500 S FLORIDA AVE, SUITE 600 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-7IP
Tme 3 pelete TILE Ochene
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [
NAME | _ et e - e — R AN S Bt e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ Delete TITLE Ochange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e [ Delete TITLE Oome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report of supplemepdal
of the corporation or the receiver grir
changed, or on an attachment w#

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or vue ",
acute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block iz
her like empowered.

e RESSTREN o T Crbperze 8200 368Gl

SIgNATYEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daylime Phone &




