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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P98000092329

RICHARD A. CARTAGENA, INC.

Jul 17,2001 8:00 am
/  Secretary of State

/ 07-17-2001 90093 011 ***550.00

Principal Place of Business

%43 SADDLEWOCD LANE
PALM HARBOR FL 34885

Mailing Address

2643 SADDLEWOOD LANE
PALM HARBOR FL 34685
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2 PrlnC|paI Plée of Business

nierprise Rood |

j\llng Address
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U|te. Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

CARTAGENA, RICHARD A
2643 SADDLEWOOD LANE
PALM HARBOR . 34685

City & State City & State 4, FEI Number Applied For
| Qleawader, FL 0iearwoader, FL 59-3539989 et Ao
Zi ct: Zi Count "
l%arz bZ) it lp53rl ID% oy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent - _7. Name.and Address of New Registered Agent - _——
T T T Name

"HUGE” EARVSALE  Road
Suste 20U

™ Cleanwodty~ FL | "53|

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 printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9, This comparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . N )
Tax fling requement enG elects 0 do 8. Atter September 12, 2001 Fee will be 750,00 | % leoton CampaianFnancing - -+ $5.00 vay Be
(See criteria on back) [ Make Check Payable to Department of State ustFnd Haniribution: e lohees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete TMLE (E;‘I: %'Change [ Addition
NAME CARTAGENA, RICHARD A NAME %
streer aooress | 2643 SADDLEWOOD LANE STREET ADDAESS VPV\"‘:&&_RM &J-L"'e pATY
orv-sr-ze | PALM HARBOR FL 34685 CiTY-ST-ZIP \W = ‘.( '%’.5‘1 lc77‘)
TITLE [ Delete TITLE 0O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TILE T -[J Change - -[1] Addition-
N e - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME MAME '
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Slatutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

N - Eresid &17-195
mﬁ%r@ﬂ.ﬂ RERchad A Camw Tg-Dl_ o428

SIGNATURE:

IGNAYUHE AND TYPED QR PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

128120

v

CR2E034 (5/01)



