1 [
A . 9
*2001 UNIFORM BUSINESS REPORT (UBR) L
.‘1 ) A IWTRE
DOCUMENT # P99000058344 X *E}\g VEL
1." Entity Name ;;"q T
B : f.;;...!
...... NORECAERA.
v Z ) ,
Susmi SYSI0ARO, PA. [ 71Ame hange 1 HAR 14 M g5
. ‘?
Principal Place of Business Mailing Address o
315 5. EDISON AVENUE. UNIT 1 315 5. EDISON AVENUE. UNIT § ,-;35%’5}39‘( OF Siare
ALLA [
TAMPA FL 33606 TAMPA FL 33606 FASSEE, FLORID:
TGO formmock ok Or| TG0 fommack. (Loods Or-
Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State CYwsen , FA City & State : 4. FEI Number 59-3587604 Applied For
Vi) LYessa , F7A- = Not Applicable
Zi Counry Zip Countlry . . $8.75 Additional
LY . « w 5. Certificate of Status Desired [] ' !
BB ¢ M/(SAD/‘&«;/L - 33.55} #t/ﬁbfgu?_ﬁ_. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMIL-TON’ 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 :
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
—9..This f:.orporéf.-ign is eligible 1o satisfy its Intangible. - FILE NOW!! FEEJSf $160.00 10. Election Campaign Financing $5.00 May B0 |
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria gn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE D O Delete MLE Va) . W change 7 Adcition 8
NAME NORIEGA, SUSAN S NAME LS A0 &S, S2f0 AAOZ y g
STREcT 40086 | 315 S, EDISON AVENUE, UNIT 1 STREET ADORESS |\ Y520 Hotoor 2okl LIOOES AT 3
onv-sT2¢ | TAMPA FL 33606 or-srme | Qessa, FAD. B3I T
“TITLE O petete TITLE [ Change  [] Addition S
NAME NAME
e | g PSS |
STREET ADDRESS STREET ADDRESS DooNnNO=Rs903 “F-"-P o
CITY-ST-ZIP CITY-S7-2IP - 3;“’2 1 ."'D.‘l '“ﬂlﬂ-ar_ "“DDB
- TITLE - - [ petete __fme LE " nde ion
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TITLE [ pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. X/B —
SIGNATURE: ;S . Ty  REFITr2
SIGNATURE AND TYPED OR PR NAME GP SIGNING OFFICER OR DIRECTOR © Date ' Daytime Phone #




