FILED

DOCUMENT # §20475

1. Entity Name

2000 UNIFORM BUSINEESS REPORT (UBR)
i Mar 15, 2000 8:00 am

FERNANDEZ & DIAZ, P.A. Secretary of State
03-15-2000 90085 012 ***150.00
Principal Place of Business Maili'ng Address
109 §. MOODY AVENUE 109 5. MOODY AVENUE
TAMPA FL 33609 TAMPA FL 33609-3333
i
2. Principal Place of Business 3. Matiring Address
|
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3045192 Applied For
) - Not Applicable

Zi Count Zi Count iti
v ountry ° ouniry 5. Certificate of Status Desirad c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
FEHNANDEZ: RALPH E Street Address (P.O. Box Number is Not Acceptabls)
109 S MOODY AVE

City FL Zip Code

i
TAMPA FL 33609 g

8. The above named entity submits this staternent for the pur;:l,ose of changing its registered office or registered agent, or both, in the State of Forida.
. . A

SIGNATURE l

Signalture, typed or printed name of registared agent and 1lle i ap:}ﬂcabls. {NOTE. Registered Agent signatura raquired when rainstating} DATE
. o L . "
9. ;hlSﬂC.DlpDra‘(lF)n is el|g4blje t? sansfydns Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contibution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVST ‘ [ Delete TMLE [ Change [ Adtition
NAME FERNANDEZ, R.E. l NAME
STREET ADDRESS | 109 8. MOODY AVE ‘ STREET ADDRESS
GITY-5T-2P TAMPA FL l CITY-§T-21P
THLE VST U O Delee TITLE [ Change [ Addition
NAME DIAZ, DARIO D. ! NAME
sTREET 0BRSS | 109 5. MOODY AVE. STREET ADDRESS
ciry-st-70 | TAMPA FL™ - - -4 omv.stap ~ | .-
TITLE 1 pelate TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P | CITY-ST-2P
TILE ' O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2IP
TILE | [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS L STREET ADDRESS
CITY-5T-2IF ! CITY-5Ls&P

does not qualify for
dccurate and th

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is {rue a
of the corporation ar the receiver or trustee emp red 1
changed, or on an attachment with an address, i

SIGNATURE: ___- 2l

SIGNATURE AND TYPED OR PRINTED N

Bxemption stated in Section 119.07(3)(i), Flarida Statutes. ! further cerlity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

e gl 8

TF SIGNING OFFICER OR DIRECTOR ta(e Daytrne Phane #
[

~

CR2FNRAL O,



