2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032561; oA

1. Entily Name

IVETTE ORTIZ &

ASSOCIATES, INC.

Principal Place of Business

296 SHADYDALE COURT
DELTONA FL 22739

Mailing Address

2% SHADYDALE COURT
DELTONA FL 32738-2215

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90085 045 ***150.00

00O NOT WRITE 1N THIS SPACE

CR2E034 {9/89)

City & Siste City & State 4, FE\ Number Applied For
50] - 357é f5& Not Applicable
Zp Country Zip Couniey 5. Contficale of Staws Desied ~ [J  $8-79 Additional
Fea Required
8, Name and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agent
R o ' Name
ORTIZ, IVETTE — - —— -
* N R — - | -Sirest Address {F.0."Box Number is Not Acceptable)
- 745 HADDONSTONE CIRCLEART20Y.. . . - e . i e e e - S
HEATHROW FL 32746
City FL TZip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigaturs, Typed or printed name of registarsd agant and fitia || appeanin. {MOTE: Raguianed Agant 4ionakifs racuired when renstatng) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eloct ian Financi
Tax filing requirement and glacts to do so. Aftar MAY 1, 2000 Foe will be $550.00 - Eloction Campaign Financing $5.00 May Be
2 Teust Fund Contribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
mme PO M oeee e PD | _ B Changs (] Aadilon
WAME ORMNZ, WETTE NAME ORTi2 ,VETE 2T
street aporess | 745 HADDONSTONE CIRCLE,APT 201 smeet anoress | 9 QHAD‘-FP% CouRT.
o5tz | HEATHROW FL 32748 orv-sze | DELTONA  FI. 32738 2215
Tne ] pelete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-1P ' CIFY-ST-2P
TILE [ Detete mE [J Change  [[] Addition
~HAME. I CIN e e NAME - — - - - - -
STREET ADDRESS STREET ADDRESS
. CIFY-ST-P o ~ || cmv-st-ze
i - - i ‘Oooee— fme 77} ) O Crange * [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-ZP CImy-51-21P
TITLE 1 Datete TTLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 5T-7P CITY-ST-2IP
TITLE 3 petete TIME ~ "3 Change. [ Addition
NAME NAME ]
STREEF ADDRESS STREEF ADDRESS
CAY-ST-2IP CITY-5T-2P

13. ) heraby certily that the informalion supplied with this filing doe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if
of he corparation or the receiver or trustee empowered lo execule this rapon as required by Chapter 607, Florida Stanutes; and
changed. or on an att,

SIGNATURE:

s nat quality for the exemption stated in Section 119.07{3){7). Florida Statutes. ) further cenify that the information
mada under oalh; that | am an officer or director
that my name apgears in Block 11 or Biock 12 if

L 30_00 L7324 3¥2.

NATURE ANDTYI CR FRIN
¥}

0 NAME OF SIGNING OFFICER OR CIRECTOR
-

Date

Darytamer Phone #

e £

?:m with an address, with all other like empowerad.
Oy oIE IS A
TS e, st
NSl

- )

.



