2000 UNIFORM BUSINESS REPORT (UBR)

37710

FILED

[ ]
DOCUMENT # P99000107331 o May 16, 2000 8:00 am
1. Enti
Entty Name Secretary of State
WILFREDO TRINIDAD C.P.A., P.A. 03-07-2000 90091 001 ***150.00
Principal Place of Business Mailing Address
8109 £ MARTIN LUTHER KING JR. BLVD. STE B 8109 E. MARTIN LUTHER KING JR. BLVD. STE B
TAWPA FL 33518 TAMPA Fl. 33518 Ureey o w -
Suite, Apt. #, eiC. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applled For
5§~ 3@ 1393 Not Applicable
Zip~- - — SCountry i) Country - . . $8.75 Additional
5. Certilicate of Status Desired O Fag Roguired
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
TRINIDAD, WILFREDO :
’ Street Address (P.C. Box Number is Not Acceptable}
8109 E. MARTIN LUTHER KING JR. BLVD. STE B J
TAMPA FL 33519 I
Chy FL I Zip Code
8. The ahove named entily submits ihis staterment. for the putpase of changing its ragistered office ot registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of regisierat agent and file it applicabls, (NCTE: Regigtered Agent sigr required whan o0} ATE
-
9. This corporation is aligible 1o satisty its Intangible FILE NOW1! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do 0. Atter MAY 1, 2000 Fee wlll be $550.00 . Trumgundagop;at‘r?;utig‘n. “ne f%gg;‘;g? °
(See criteria an hask) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
ITLE D ) Dajete i1 ) Change ) Addition
NAME TRINIDAD, WILFREDD NAME
smes woneess | 8109 B MARTIN LUTHER KING JR. BLVD. STE B STHERT ABDRESS
oy ST- 2P TAMPA FL 33819 CIY-SY-2P *{
THLE 1 Delgte TILE Dichange [ Addition
NAME HAME
STREETADDRESS [ - N — -- STREET ADDRESS - ~— e ———
LCIIY-SJ-ZW CITY-S1-2tP
TE 3 Deete TE [7 Change [ Addition
NAME NAME
STREET 40DRESS STREET ARDRESS
ST+ ST-ZiP CITY-ST-2P
e 3 Cetete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P J
THLE [0 Gelen | B [l Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cny-Sr-2p CITY-ST-21P
e {1 peleta e I Changs T Adifion
HAME NAME
STREET ADRESS STREST ADDRESS
CiTy-51- 2P &ITY-87- 219
13. | hereby ceni%that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath: that | am an cificer or girecios
of the carporation or the regaiver or trustee gmpowered to execule this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an agidrgss, with all® lisg empowared.
SIGNATURE: __ A I «Lﬁtﬁx p 3-9-Joow (:3) £6-42%
HGRATURE ARD TYPED O PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dae Dayture Phona ¥ o




