2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000084849

1. Entity Name

ROBERT A. GONZALEZ P.A.

Principal Place of Business Mailing Address
P.O. BOX 771822 P.O. BOX 771822
CORAL SPRINGS FL 33077

CORAL SPRINGS FL 33077-1822

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90098 002 ***150.00

&

~
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-086231 1 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Neme  ROBERT GOMZALEZ
GONZALEZ, ROBERT A - ‘ Street Address (FPO. E;x;x Numbér is Not Acceptéble)
3579 NW 91 LANE
L 33351 JA
SUNRISE FL 3335 7 " A4S b sd cluck Lare,
% City 6‘ Z? g FL [ Zpcoce
fro CHAWEECS Ok Eicd'dr

tatemment for the

8. The above named entit

nging ils registered office or registered agent, or bath, in the State of Florida,

ROBERT GONZALEZ )
SIGNATURE 27y 722 7 21
Signiture, typed or pn‘lrm name of ray(ered agorft and ti@icabla. {NOTE: Registerad Agent signature reguired whan rainstating) / DATE /
. . o . / . 1" S . = .“, " .
9. This corporation is ehglblekﬂéﬂﬁ"'ﬂl/is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign‘Fina‘ncmg . . $5.00 May Bo

Tax filing requirernent and elects 1o do $o.

" After MAY 1, 2000 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 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ petele TITLE [] Change [ Addition
NAME TIESSEN, CHRISTA S NAME
STREET ADDRESS | 3570 NW 91 LANE STREET ADDRESS
CITY-ST-2IP SUNB[SE FL 33351 CITY-ST-2IP
TILE P [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, ROBERT A NAME )
STREET ADDRESS | 3579 NW 91 LANE STREET ADDRESS
CITY-ST-21f . SUM]_SE FI. 33351 CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
CITY-ST-2IP TITY-ST-ZP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP CITY-51-2IP
TTLE [T Delste TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this Teport as required by Chapter 807, Fiorida Statuies; and that My name appears in Block 11 or Block 12i

changed, or cn an attachme: arTagaress, with all other like empowered,

SIGNATURE:

ri e

") ROBERT GONZALE?

QFFICER QR DIRECTOR

Date £ Daytime Phone #

CR2E034 (5/99)



