2000 UNIFORM BUSINESS REPJRT:{UBR) 7

DOCUMENT # P99000058344 FILED
1. Enty Name Aug 14, 2000 8:00 am
SUSAN NORIEGA, PA. v’ Secretary of State
07-21-2000 90155 014 ***550.00
Principal Place of Business Maiiing Addrass
315 §. EDISON AVENUE. UNIT 1 3t5 S. EDISON AVENUE. UNIT 1
TAMPA FL 33606 TAMPA FL 33606-216%
T T A T
Suite, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
AG- 35F 740y Not Applicable
Zip Country Zip : Country 5. Certiticate of Status Desired [} g‘gﬂsqgfﬂm’"al
e o= ... 5. Name and Address ot Cyrrent.Registerad Agent . — e et e~ T-2 N grd Address of New Registered Apent__ . - caen
. Nama .
HAMILTON, THEODORE J ESQ. Street Address {P.O. Box Number is Not Acceptable)
WETHERINGTON, LEFLOCH & HAMILTON, P.A.
2625 PARK TOWER 400 NORTH TAMPA ST.
TAMPA FL 33602 Civ FL [0

8. The above namad entity submits thig statement for the purpose of changing its registered affice or registered agent, or bath, in tha State of Florida.

SIGNATURE
Signaturs, typed or printact name of tagistated agent and tide if appicable {NOTE: Registerad Agent signuturs iequired when neinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI!! FEE IS $150.00 - R
Tax ﬁlin_gpr?quirementgsnd elects 1? do go. " " After MAY 1, 2000 Fee wlllsbe $550.00 1. $:;o:tllg:1m%aén°:a‘:?&;;ancmg a Eg‘ge:::’;ss a
(Ses criteria on back) O Make Check Payable to Dapartment of State
1, OFFICEAS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TiLE D O peiets TALE O Change [ Addition | ==
NAME NORIEGA, SUSAN S NAME 2
sreeTanoress | 315 S, EDISON AVENUE, UNIT 1 STREET ADDRESS N
crv-si-22 | TAMPA FL 33606 _j omv-st-op 5!
e {0 oetere e . {JChange [ Additien | G
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2i7 GITY- §T..21F
JWE oo o] e ereemte memmees p.ot - DOlpetete . fome . of-0-. . 2 . .- e+ = o g [ Ghangs  [7] Aodilion.
CNAME - R I :w ——— . - .
STREET ADDRESS STREET ADDRESS ' T T T
CrY-5T-2P CITY-§T-2P
TILE O pelets TILE [ Changa [ Addition
NAME N RS
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) . cm-st-ze
TME . ) Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CIFY-ST-2P Lay-§7-2P
TIE : £ pelets WLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OIrY-S1-21P CITY-ST-2IP

13. ) heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 ?9.07%3)(0. Florida Statutes. ) further certify that the information
indicated on this report or supplemantal 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 o the receiver or irusies empowered 10 execla this report as required by Chapter 507, Fiorida Siatules: end thal my neme appears in Block 11 or Block 121
changed, or on an attachmenl with an address, with all other like empowered,

NSRS b Y3 -ge-rr2lk))

RAME O SIGNING OFFICER OR DIRECTOR Deytime Phona #

SIGNATURE:




