2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002833

1 ity Narne Secretary of State

EQUIPMENT & FACILITY MANAGEMENT, INC. /
Principal Place of Business Mailing Address
3213 W. OSBORNE AVENUE 3213 W. OSBORNE AVENUE

TAMPA FL 33614 TAMPA FL 33614 Auu?llﬁﬂ

2. Principal Place of Business 3. Mailing Address H"”"H'I " l I m”"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(08-03-2000 90035 001 ***550.00

JARRA

City & State City & State 4. FEINu ;{/ / JZ Z

Applied For

Not Applicable

. >
Zip Country P Country $. Certificate of Staius Desired

O $B 75 Additiona
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

HERNANDEZ, CARLOS A
3213 W. OSBORNE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and itle If applicable. [NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible . FILE NOW']' FEE 1S $550.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After SEPTEMBEFI 13, 2000 Min. will be $750, 00 . T - : ay be
N rust Fund Contribution. Added to Fees
(See criteria on back) (] - Make Check Payable to Department of Stata
. OFFICERS AND DIRECTORS e 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e O oalete Tt ,}0 7D O3 crange  J aadion
NAME HAME Carros Aersnn ez
STREEF ADDRESS STREETADORESS | 3 2., 3 g4/, Dsborr 7€
CITY-ST-21P CTY-$T-2P | 7 e
T, T EFEs _
TITLE O Delets TILE I; S, D [} Change ngddmen
NAME .
NAME Lors /9/?/‘/74 e
STREET ADDRESS STREETADDRESS | 2o 3 447, s é e C ’
CIY-51-2Ip Liry-§1-2iP 7-! > ; >, ﬁ 33 v Sé
TITLE - 1 Delete TMLE - 7 O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADGRESS STREET ACDRESS
CITY-8T-2P CITY-$T-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE ] Delete TITLE (] change (] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatlo
indicated cn this report or supple ntal report is true ang accurate ang s
of the corporation or thg recalver trustee empowersd fo execute Jh report as required Joy
changed, or on an attadhment } an address, with allbther likegmpowered.

SIGNATURE:

gtated in Section 119.07{3Xi}, Florida Statutes. | further certily that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

107/C 0 oW1\ cﬁ?

Im Phone #

Aug 03, 2000 8:00 am

CR2E034 {5/00)



