2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # S51475

1. Entity Name

FERNANDEZ & FERNANDEZ, INC.

Principal Place of Business

3810 § DALE MAERY
TAMPA FL %0611
us

Mailing Aadress
3810 S DALE MABRY

TAMPA FL 23611-1402

2. Pringipal Place of Business

3. Mailing Address

|

IATMARIRATA

Suite, Apt. #, etc,

Suite, Apt. #, elc.

5

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90074 013 ***150.00

A

WRITE-IN-THIS SPACE

L/T7 720

City & State City & State 4. FEI Number m_ Applied For
Not Applicable
Zp e Country Ay Lountry 5. Certificate of Status Desired | ?ﬁg‘gguﬁgﬂ“o"a'
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~
Rirr MmMAEsrsp PRES,

FERNANDEZ' MARY ALICE Street Ac@esz(l’?. Box Nur‘?r s Not Acceptable)

3810 S DALE MABRY 0 A S

TAMPA FL 33611 \ '

City ﬂ?’{/# 7,7 _

F

L

Z"‘??Za7

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'm‘ or poth, in the State of Florida.

SIGNATURE

Signature, Wped or printed name of registered agent a

30 ,/.Jaod

itle T applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

8. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution

10. Election Campaign Financing

$5.00 May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE pP ’ 3 Delete TILE ; e ,5/7— [ change [ Adcition

NAME MAGGIO, RITA NAME P /? £5 ('D

STREET ADDRESS | 3610 PINE ST STAEET ADDRESS

CITY-ST-71P TAMPA FL CITY-ST-2IP

TI7LE DST W Deete e D) change [ Addition

NAME FERMANDEZ, MARY ALICE NAME

STREET AUDRESS | 18219 LAKE MAGDALENE BVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST- 2P

TILE “tove T T - Bl ~ - Oideee THiLE See /77 rr i X crange  [3 Adtition

NAME MAGGIO, BRIAN NAME

sTReeT ADDRESS | 3610 PINE ST STREET ADDAESS

CITY-5T-2IP TAMPA FL CITY-51-2IP

1MLE DS [ Delste TTLE Vic € /K ES/DENT DEcnange [ Addition

NAME MAGGIO, SR, PERRY A NAME '

sTReeT A00REss | 3610 PINE ST ’ STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-5T-2IP

TITLE T ﬂ Delele TILE [ Change ] Addition

NAME FERNANDEZ, MARY ALICE NAME

STREET ADDRESS | 16219 LAKE MAGDALENE BLVD STREET ADDRESS

CITY-51-7iP TAMPA FL CiTY-§T-7P

TITLE [ dslete TITLE [ change ] Addition
T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1)

, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

of the carparation ot the receiver or trustee empowered 10 execu

changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

(R IS Sy

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

/4 05/02000 /[~

Daytme Phone #

§/3 —6’3!—‘?&81?

CR2EMNA (Q/Q0Y



