2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044721 FILED
1. Ently Narne May 02, 2000 8:00 am
JULIO C UGARTE, MD, PA S ecretary of State
05-02-2000 90027 007 ***150.00
Principal Place of Business Mailing Address
13186 SE 145TH AVE. 13185 SE 145TH AVE.
QCKLAWAHA FL 32179 QCKLAWAHA FL 32179-7834
s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
- - - - 59—35—12322 s No6t Applicable |
Zip Country Zip Country 5. Caertificate of Status Desired | $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGAHTE’ JULIO C Street Address (P.0. Box Number is Not Acceptable)
13186 SE 145TH AVE.
OCKLAWAHA FL 32179
City FL Zip Cade

8. The above 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaing) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWM! FEE |$ $150.00 10, Eiection Campaign Financing $5.00 May B¢
Tax filing rgquwement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
(See crileria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Delete TITLE [Jchange 3 Addition
NAME UGARTE, JULIO C MD NAME
STREET ADDRESS | 13186 SE 145TH AVE. STREET ADDRESS
or-s-7P | QCKLAWAHA FL 32179 CITY-ST-21P
mE S [ Celete TILE [1 Change [ Addition
NAME UGARTE, CINDY A , NAME
sTReet AD0RESS | 13186 SE 145TH AVE. STREET ADDRESS -
CITY-ST-2IP OCKLAWAHA FL 32179 - CITY-ST-21P T CT
TITLE [ petete e C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE O Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-5T-2IP
TNLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Celeta TIMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatian supplied with this filing does not guality for the exemgtion stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on,this report or supplemental repgft 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
of the corporation or the recalver or truste

powered 1o exequte this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 11 or Block 12 if
changed, or on an attachment with an adgr i

ithalt'c er owpred.
SIGNATURE: EROAY

A\ </0pfp)  8S2-2% 50

'mut‘b!@y‘nms ﬁcsn OR DIRECTGR Dale Daytime Phone #

CR2FN24 /3/a4q)



