2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595073 ' Mar 25 12161;:)]0)8-00 am

REITES-FERNANDEZ, INC. Secretary of State

03-29-2000 90026 032 ***150.00

Principal Place of Business Mailing Address
10509 LAKE WILLIAMS DRIVE : PO BOX 271830
ODESSA FL 33556 TAMPA FL 33688-1830
us
Ye/s LAKE ipeess dr
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
OpESSA FlL
City & State City & State 4. FEI Number Applied For
59-3%133 Not Applicable
. i Country - _Z\'Ehw - - Country’ = ., $8_75 Additional
'g} s‘&—b 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FEHNANDEZ' ELIDO JR. Street Address (P.O. Box Number is Not Acceptable)
7615 LAKE CYPRESS DR
ODESSA FL 33556
City FL Zip Code

B. The above named entity sybmits this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Sy '\vﬁd/ e of registarad agent 1Y epplicabio (NOTE Registered Agent signat ed whan rei Y DATE
MaEe, o ama of registered 2 anc/ils} epphical * Registar signabure reauired whan reinslatng
i i
8. This corooration s ligla% satisy s Iniangible . FILE NOW!! FEE IS $150.00 +6. Flecton Campaign Financing $5.00 vy 5e
Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE [J Change (] Addition
NAME FERNANDEZ, ELIDO J NAME
stReeT ADDRESS | 7615 LAKE CYPRESS DR STREET ADDRESS
CITY-5T-21P ODESSA FL CITY-S7-2IP
THTLE VP O petete TITLE [JChange [} Addition
NAME RENES, WILLIAM D HAME
STREET ADDRESS | 10509 LAKE WILLIAMS DR STREET ADDRESS
CITY-ST-71P ODESSA FL -f omv-st-ze | St -
e O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e O petete TiLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delets TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Y- ST- 7 CITY-§T-2IP
TImLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmen anaddress, with all other ke empowered. 3 / / /
1 ~

SIGNATURE: __ /-2t By /7 s

s?GﬁiWowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

CR2FO.



