2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91999

1. Entity Name

-'\(-- R
Ve

DRS. ANGEL, MORALES, KALTER, QUINTERO AND GIANNI

4/1

FILED
May 05, 2001 8:00 am
Secretary of State

04-17-2001 90017 024 ***150.00

Principal Place of Business Mailing Addrass
126501 BRUCE B DOWNS BLVD 1360t BRUCE B DOWNS BLVD
#e0 #160
TAMPA FL 33613 TAMPA FL 33513
us us
Suite, Apt. #, ete. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3123100 Applied For
© | Not Applicable
Zp Country Zp Counley 5. Certilicate of Status Desired [ ;'58-75- Additional
@0 Required
6. Name and Address of Current Registerod Agent 7. Name and Addreas o1 New Registered Agent
Tor e e e e T T T e Rl = Rt Rl ‘Na_rn.e—‘ 3% e ORI Tham S TectMe = e wa e - it Lo T T Tl N
ANGEL, JEFFREY L. - ‘
13601 BRUCE B DOWNS BIVD Sireet Address {P.0. Box Number is Net Accaptable)
TAMPA FL 33513
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE - 41 7—‘0\
S ) name of rogitered”bgont and titls if applicabie. NOTE: Registarac Agent sk s whhan i ) DATE
8. This corporation is sligiow-to-sdlisty its Intangible FILE NOW!I! FEE IS $150.00 10, Eloction Campaion Financin
Tax ﬁlin.g quuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:n!rigbulion. ¢ ﬁfgomhé?;fe
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE P O Delete TME DO Change [ Adition | S
e ANGEL, JEFFREY L e s
street aconzss | 72 LODOGA AVE STREET ADDAESS 3
CIFY-ST-TP TAMPA FL 33606 CITY-SI- 2P g
miE S O Delete e D Crange I Addtn | &5
NAME MORALES, WALTER J NAVE
streer aooaess | 5311 BURCHETTE RD. STREET ADORESS
CITy-§T-1P TAMPA FL 33847 CITY-ST-2IP
TME VP [ Delete TmE [ change [T Addition
_ NAME KALTER,.CRAIG S . . | ey - - - — N —
~sceraoopess. - 4915 HALLSTAD WY — . . _ . A.TeErapoREsS ). ___ D S
Y- 51-8P TAMPA FL 33847 CITY-ST-21P
TINLE [ Delete- ME D change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P cOY-ST-2P
e O Delete TE O Change ] Additlon
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-ZP
TmEe 07 pekete TIE OJctange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDAESS
GITY-ST-2P CITY-S7-2P

coes not quality Tor the exemplion stated in Section $19.07(3X(1), Florida Statutes. | further certify that the information

Indicated on

changed, or on an attachmant wi addrass,

SIGNATURE:

13. | hereby ceni[fz that tha information supplied with this fiti N
s report or supplemental report is true and aceurate and that my signaiure sheli have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to axecute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e b Breie u\0OL Q- 9nea0n /

PRINTED HAME OF S1QNING OFFICER OR DIAEC T

other lika empowered.

s



