2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000092066

|LAW OFFICE OF BURT ALVAREZ, P.A.

Principal Place of Business

505 MORTH-WORGAN STREET
TAMPA-FL 33602

Mailing Address

505 NORTH
TAMPA_Bt"33602

GAN STREET

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90046 022 ***150.00

FoO0 8 .

Gooo M. JFH S

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

NG A

DC NOT WRITE IN THIS SPACE

City & State City & Sia 4, FElI Number Appiied For
ﬂ’m/l? . 6‘ % A f/" . 59-3602754 Not Applicable
Zi%‘ Beo ¥ Courcji A Zmz 2409 C°“"‘3 S B 5. Certificate of Status Desired [ ?g-;’gqﬁﬂﬁﬂﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
ALVAREZ' FERNANDO J Street Address (P.C. Box Numbegr is Not Acceptable)
505 NOR RGAN STREET 2000 Al | S+,
TAMBAFL 33502

City Zip Code

T auth FL*S50y

8. The abowve named entity submj

SIGNATURE

statement for t

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Jo/oz

Signalure, fped or printed name of registered agent and it

able (NOTE: Registered Agent signature reguired when reinstating)

[ESE

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and elects to 6o so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D I Delete TITLE LX\Change [ Addition
NAME ALVAREZ, FERNANDO J NAME
STREET ADDRESS 1505 NORTH N STREET STREET ADDRESS yooa N/ f»f-(_ S
CITY-5T-2IP TAMP)«F(’%GA CITY-ST-2IP ”/—ﬁ/mfﬂ Fz 33C0Y
TITLE [ Defete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TNLE O pelete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE (] Delste LE [JcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IF
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certity that the information

indicated on this report or supplemental report is true and accurate and that
of the corpecration or the receiver or trustee emp i

=
=

lgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 -93/-988 )

ﬁm/’
A EA PR
D TYPED OR PRINTED NAME OF SIGNIN R (Pt DIRECTOR
——————

e

Data Daytirne Phons #

CR2E034 (9/01)



