J

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064406 Feb 05, 2000 8:00 am
- Eriyhane Secretary of State

Principal Place of Busingss Mailing Address
11678 FOX CREEK DR. 11678 FOX CREEK DR.
TAMPA FL 33635 : TAMPA FL 336351508 LUUL1l0%%y
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ber Applied For
?gf? g/?ﬁ q Not &
Zi C i t ional
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Reguired
L i 6._Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agem -
) Namg T T T
PRIETO’ DONNA Street Address (P.O. Box Number is Not Acceptable)
11678 FOX CREEK DR.
TAMPA FL 33635
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
Signature, typed or printad narma of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
. , 10. Election Campaign Financing $5_00 May °2
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete THILE Ochangs O
NAME PRIETOQ, EVERARDO NAME
sireeT A00RESS | 11678 FOX CREEK DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-ST-21P
TITLE PD O Delete TITLE Ochange [
NAME PRIETO, DONNA NAME
streeT ADDRESS | 11678 FOX CREEK DR. STREET ADDRESS
cv-sT-2P | TAMPA FL 33635 CITY-81-21P
TTE [ Delete TIMLE Do O
T | T NAME —
STREET ADDRESS STREET ADDRESS T -
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE (O Change (7
HAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TME Ochne -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [7 Detete e Ochange [0
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i iuriher cerlify that *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalr; that | am an wilicer or « :
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17
changed, or on an attachment with an adgress, with al! other like empowered,

SIGNATURE: Nonratriets §7 M) /310 §13-559-55a

SIGNATURE AND TYPED OR PHINTED NAME OF'SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




