2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002052 O ety of State

CORTEZ MGMT., INC. 05-15-2000 90185 024 ***150.00
Principal Place of Business Mailing Address
310 COFFEE POT RIVIERA NE. 310 COFFEE POT RIVIERA NEE.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3614
1008 (osréz b W, | Z5 SeCodn STREET AN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- Sre. 220
City & State City & Stab 4. FEI Number Applied For
BravENTOA | B sr. Paewespukey | F— S59-355213S Not Applicadle
Zie - - Country - T zp - Country e L= - $8.75 Adaitionat .
. if f -
54.?_ 071 337/ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G!BBS' B. GRAY Street Address {P.C. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
STE. 704
ST. PETERSBURG FL 33701 o FL [ Zoc
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad ar printed name of registered agent and tle it applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
) L o . m
9. This F{orporallgn is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centriution. O Addud to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME O3 elee T Y, o. [ Change  [RAddition | =
NAME NAME TYER, DEAD =
STREET ADDRESS STREETADDRESS | 37 (o fREl for Ruviéta NE ¥
CITY-ST-2IP OITY-§1-2 <v feresssute~ (L 3370y
nm
TITLE [ Delete TITLE ) Change [ Addition | <
NAME NAME
STREET ADDAESS STREET ADDRESS
|_om-st-zP _f . . _ CITY-ST-ZP -
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i# CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [] elete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentwithan address, with all other like empowerad.
NS AT] e Detn Tl bl S
SIGNATURE: NIl L ____Detn JfE/00 721-891- 6%




