1/2

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

ESTES OF HILLSBOROUGH COUNTY, INC. o7 501 BOA3 00 o150 00
Principal Place of Busingss Mailing Acdress
10103 HWY. 2 E P.O. BOX 1545
TAMPA FL MANGO FL 33550-1545 - o = -
Sulte, Apt. #, atc, - Suite, Apl. #, etc. DO NOT WRITE IhZ—HS SPACE
57 - 9407 52
City & State City & State 4. FEI Number Fi Applied For
5 - jg‘fvﬂ," E_Q“,‘P 2 Nt Applicable
Zip Country Zp Country 5. Cenilicate of Statvs Desired . [ §8'75 A_dditiona1
. 'oe Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
[ - -DIAZ-JOSEPH L-ESQUIRE C T T T T [TSvest Address (P.O. Box Numbar is Not Acceptable)
2522 WEST KENNEDY BLVD. |
TAMPA FL 33609~ - e - — —
City . FL Zip Code
8. The above named entity submits this staterment for the purpoase of changing its registered office or registerad agent, or baih, in the State of Florida.
SIGNATURE . .
Signatms. byped of printad nama of registarad agent and Bile if apphcabls. {NOTE: Regisierad Aganl signature required when rainsiatng} DATE
_ 8. This corparation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 | N
"= Tax filing réquirement and elects o dosor | After MAY 1, 2001 Fee will be $550.00 " — *'°“$£§?3§f§§ﬁ??§£§?m g_l'_']— i f?d}%%h;:tsae”
(See criteria on back) (| Make Check Payzbie to Department of State . : . :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PS : ' O peteta ML CJcharge (3 Addilion
NAME ESTES, TMMIEW - RAE
STREET ADDRESS | 12704 LOVER'S LANE STREET ADDRESS
CrY-SI-1p RIVERVIEW FL 33569 CITY-5T-21P _
TME 3 Detete me . : CJchange [ Acdition
NAME : HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
me 1 Detute l TILE o O crange [ Addition
NAME NAME
STREET ADDRESS | . ] - STREET ADORESS - L s
CITY-ST-DF o - ) CITY-SI-2P o
TLE . O Delete ME . .- O change [ Addition
MME s : - - ~— - J name 1 R . .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ‘ ¢my-sT-2P
TTLE ‘ 3 Dedete TE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e O Delete L ClChange [ Addition
NAME , MAME
STREET ADDRESS STREET ADDRESS
CilY-$7- 2P CITY-ST-2P

13, | hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}. Rorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effeci as il made under cath; that | am an officer or director
ol the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with at! othar like empowered.

SIGNATURE: .a/\/ 4t / e Z& mie &) Lghas Jer S0 S FALall FELY
Date

HENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BRECTCH . Dayuena Phone #

DOCUMENT # P99000089262~ ~—— |-  Feb 26,2001 8:00 am
iy Secretary of State

1)

e e

CR2E034 {10/00)




