b

. 2661 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S20490 Apr 26,2001 8:00 am
1. Ently Rame . ecretary of State
ECHEVARRIA & ASSOCIATES, P.A e A0 S 050 =150 06
Principal Place of Busingss Mailing Address
9119 CORPORATE LAKE DR 9119 GORPORATE LAKE DR
SUITE 300 SUITE 300
TAMPA FL 33634 TAMPA FL 33634
us us
T s s IR AR AR AN
Suite, Apt. #, eic. Suite, Apt #. atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3049041 Not Applicabia
Zip Country 2in toouniy 5. Certificate of Statug Deasired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?‘gEgggﬂghﬂ%HlAﬂE]%EJDR Street Address [P.0. Box MNumber is Not Anceplab'e)
SUITE 300
TAMPA FL 33634
City t Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE i},\c} C}‘.‘_ L? /5‘3} & ]

Siggnature, ypod gt p}ﬂcc nae of regisierac agent anc e if applcake [WOTE: Bequstered Agent sigrature oc. ed wher rersiahng)
e,
9. This corporation is eligitie to satisly its Intangiblg I . :
; 10, Election Campaign Fnancin
Tax fling requircmant and elects to do so. X me .g e 9 O $5.00 May Be
o ) ! ; Trust Fund Contribution, | Added 1o Fees
(See criteria on back) Ol ilake Chesk Payable o Deparirmsnt of Sizie
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
iLE DP ™ Delete TULE Ocmange 7 Additen |
e ECHEVARRIA, MICCHAEL e
siitk) 0945 | 9119 CORPORATE LAKE DR SUITE 300 STRCE” AODFESS
GUTY - S1-21P TAMPA FL 33634 CITY-5T-7P
TLE U Delaie TLE ™ additen
RAME NAkE
STREET ADSRESS STRECT ADDRESS
CTY-ST-71P CITY-ST-2F
TLE [ oelere i O Crasgz [T Additon
MAME MAKE
STREET ADDRESS STRZET ADDRESS
CITY-57-21P DITY-ST-ZP
TITLE O oelee liLE [ cherge [ Adeden -
MAREE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP SITY-5T-21P
IiTLE 1 peles TITLE ) Crange [ Acditon
MAME NAKE
STREET £DDRESS $REET ADDRESS
CIT¥-87-2:p STy -81-4P
THTLE O oelete TITLE [ charge [ &dcden
MAME HEME
STREET ADDRESS STREET AJDRESS
oITY-5T-7IP CITY-§7-71P |

13. [ hereby certify that the infarmation suppiied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify tnai the ‘niorration |
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oain; trat | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

3 B
LT/ 9 / ¢ i

Cate Tatiew Treng #

s:GNATunE‘Awb/}!«PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

CREG34 (10/00)

[EPN e



