i

FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000002052 05-13-2002 90147 043 ***150.00
1. Entity Name

CORTEZ MGMT., INC.

. 2. Principal Placé of Business T 3. Mailing Address

1008 CORTEZ RD W 25 SECOND STREET NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 220
City & State City & State 4. FEI Number Applied For
BRADENTON, FL ST. PETERSBURG, FL 59-3552135 Not Applicabie
d Country 2o Country 5. Certificate of Status Desired D EeBe- Lﬁqﬁ:‘cél‘;lonal

34207 33701
s B R e 7. Name and Address of Current Registered Agent

L e it

| Name

| ciBBS, B. GRAY

.-| Street Address (P-O. Box Number is Nol Acce table}
| 100 2ND. AVE., SOUTH, STE. 704

CR2E034B (12/01)

City Zip Code
- : - | ST. PETERSBURG FL [33701
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 titla i appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is efiqi sy i | January 1= May1 Fea is $150.00°
* I::(sﬁﬁ?\;p?;ﬁ:rl:jgzljeet;z?;'::y dlés sl;tanglble L Aﬂg ay.1,:Fee ) 10. Election Campaign Financing $5.00 May Be
b ...~ “Amended UBR is $61: Trust Fund Contribution. [[] AddedtoFees

(See criteria on back) Make:Check Payable to Depaitmer
1. OFFICERS AND DIRECTORS e
TITE PD
NAME TYLER, DEAN
smeet sooeess | 310 COFFEE POT RIVIERA NE ADORES
ar-57-2¢ | 8T. PETERSBURG, FL 33704 TY.-ST-2P- ~
TILE : TE -
NAME NME o
STREET ADDRESS smmmss s
CITY - 8T 2P ComvisTiaey |
e M
STREETADDRESS| ~ — ~ ' T || siReeT ADDRESS | -
CITY - ST- 2P CITY ST 2P 4.
TME THE T
CITY -ST- 2P somy-et-zp |
e TME
NAME NAVIE.
STREET ADORESS STREET ADDRESS |+
CITY - §T-2IP : o
TILE
NAME .,
STREET ADDRESS . ' AD
CITY - §T. 2P 7Y - ST 2P

13. | hereby certify that the information supplied with this filing 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 11 or attachment with an address, with all other like empowered.
SIGNATURE: J& Cd%_, DEAN TYLER ‘/ /74’/3“'/ 727-571-1040

SIGNATURE AND TYPED OR ny,l'reo NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F.1




