2001 UNIFORM BUSINESS REPORT-(UBR)

1/23/0.

FILED

DOCUMENT # P98000044544 Feb 09, 2001 8:00 am
1. Entity Name o . )
MARIO J. CABRERA, P.A., ATTORNEY AT LAW Secretary of State
01-23-2001 90071 007 ***150.00
Principal Place of Business Maiting Address
500 5 FLORIDA AVE 500 S FLORIDA AVE
SLHTE 800 SUITE 600
LAKELAND FL 33801 LAKELAND FL 33901 ©
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8. The above named entity it for the purpase of changing its repistered office or registered agent, or both, in tha State of Florida.
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NAME CABRERA, MARIO 3 RAME 2
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STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-219
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