2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058288 Mar 02, 2000 8:00 am
iy Secretary of Stat
JOSE |. CABRERA, MD., P-A ry or State
e 03-02-2000 90004 048 ***150.00
Principal Place of Business Mailing Address
2525 HARBOR BLVD.. STE. 303 2525 HARBOR BLVD.. STE. 303
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952-5344
» v A A
Sdite‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Npmg_er Appiied Far
5 -0]23Z22 6 Not Applicable
Zp Ceuntry e Couniry 5. Certificate of Status Desired [ ?8-75 Additional
- ee Required
6. Name and Addregss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILONAS, TASCG M .
: Street Add £0. Bex Number is Not Acceptabl
1515 RINGLING BLVD., STE. 900 ree ress { ox Number is Not Acceptable)
SARASOTA FL 34326
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttls if applicabla, {NOTE' Registered Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l‘.:‘r $150.00 10. Election Campalgn Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ! Added to Fe):as
(See criteria on back) (| Make Check Payable to Department of State
11, OQOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TiTeE CJchange [ Addition
NAME CABRERA, JOSE | NAME
street anoress | 76 COLONY POINT DR. STREET ADDRESS
oY -§T-21P PUNTA GORDA FL 33950 CITY-57-21P
TNLE 3 pelet TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-8T-2IP CITY-5T-21P
TITLE _ - [ Dalete TITLE T N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CTY-87-ZIP
ATLE O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZiP CITY-§T-2IP
TITLE [ pelete TITLE [TJ change [ Addition
MNAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: JAAA T RE@;O%QE?)CAQKZEW 9 l;:/oa G [ 621 @HY

L4 SITATUHE AND TYPED OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk [ Daytime Phore #
r &

CR2E034 (9/99)



