2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099264 -' FILED
1. Ently Nars Sep 14,2000 8:00 am
ESCOBAR PROPERTIES, INC. ecretary of State
09-14-2000 90011 024 ***550.00
Principal Place of Business Mailing Addrass
2708 WEST KENNEDY BOULEVARD 2708 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609
T v I ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number ' Applied For
. 59-3008147 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 03 ge?a ;esq ‘ﬁrdecghonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rg_glstered Agent
Name
—J—‘_gngEggpkéﬁﬁ:gg}gﬁijﬁ@V Aﬁﬁ——"_—_‘.-_&-_..’—:’——'-—-’;::'-—fi;-w—kl ===1--Street-Address (.0 -Box-Numbsarig Not-Acceptasle)r——onu-————  — e -
SUITE 1700
* TAMPA FL 33602 - .
City FL Zip Code

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 o printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 . o
I 10. Election Campaign Financin,
Tax filing requirement and elects 10 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copmrigbution 9 0 f(%e?j?oh;:z SB e
(See criteria on back) a Make Chack Payable to Departmem of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ cChange [ Addition
v ESCOBAR, RICHARD NAVE
ez sooress | - 2708 WEST KENNEDY BOULEVARD STREET ADORESS
CITY-ST-21P TAMPA FL 33609 CrY-8T-ZiF
TLE {] Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
{Iry-S1-21P CITY-5T-2IF
TILE I Delete TITLE ) [ Change  [] Addition
NAME- . . - — - H L AR ’ - T - )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2iP
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-51-21P
TITLE ' 7 Delete TITLE [ Change [T Additicn
NAME NAME
STAEET ADDRESS . TREET ADDRESS
CITY-ST-2IP CITY-51-2%P

13. Fhereby certify that the information suppliect®
indicated on this report or supplemeeral repoy)
of the corporauon of the receiver. rtruste e

his filing does not qualify fg ’-- B exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#% true and accurate and thg£fly signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this 19 dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
ith alt other like empgi#vered.

7 Zae Diaylime Fhone #

CR2E034 (5/00)




