2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083862 Apr 10. 2000 S:
1. Entity Name r ) 8 : 00 am
MICHAEL D. GARCIA, P.A. ecretary of State
04-10-2000 90166 012 ***150.00
Principal Place of Businass Mailing Address
108 - 7TH AVE. NORTH. #4 108 - 7TH AVE. NORTH. #4
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2516
o e e AR AT
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbert Applied For
g?’—* 35&0 74 = Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
) Fee Required
—_— 6. Name and Address of Current Registered Agent .- R T B 7. -Name and Address of New Registered Agent
Name
GAHC"Ar MICHAEL D Street Address (P.Q. Box Number is Not Acceptable)
108 - 7TH AVE. NORTH, #4
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State ¢f Florida.

SIGNATURE
Signalure, typed or printed name of regisierad agent and htle if apphicabla (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligib! isfy its Intangi m 150. ‘ N .
? Ifo.T.ﬁ;p?éZEiZn'fei'ﬂﬁf o o anqble Uu\fte':l;-tllfa:‘I ?,\goooiig \Izlfbg :s?sno.oo 10. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. A Added to Fees
{See criteria on back) O Make Check Payable o Department of State

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O Delere TLE ~ [ change [ Addition

NAME GARCIA, MICHAEL D NAME

stReeT aooeess | 108 - 7TH AVE. NORTH, #4 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-$T-7iP

TITLE {1 Delets TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

me T T - = T Dl e - ' Le - - T Tt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY -ST-717 CITY-§T- 20

TITLE [ Delete THILE [ Change  [_) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T- 2P

FITLE [ Delete TITLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CTy-sT-ZIP

TITLE [ Detete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-$T-21P CITY-ST-7IP ,

13. | hereby cen‘ﬂy.that the information supplisd witn 1his fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated an this report or supplemental 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
wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the carporation or the receive

all other like empowered.

o amga o irr
.s{ 3o -R"

e T PR N LM e, #

’5('%\(0‘13 07-521-4253

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'\ Date" Daytime Phone #

CR2E034 (9/99)



