2001 UNIFORM BUSINESS REPGRT (UBR) FILED

V39499 Jan 26, 2001 8:00 am
DOCUMENT # Secretary of State

FRANCISCO DIAZ' DMD’ PA 01-26-2001 90081 048 ***150.00
Principal Place of Business Mailing Address
5 S ARREDONDO AVE 5 S ARREDONDO AVE
STE B STEB
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3120558 Applied For
Not Applicable
i I Count it
a0 Courtry Zip Y 5. Certificate of Status Desred (] $8-19 Additional
M I - cmeme{remo s EE Rt B - |- e . ~ . .Fee Required . _ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVUSO, CPA D Street Address (P.C. Box Number is Not Acceptable}
0. Bo mber is No eptable
24 CATHEDRAL PLACE reet Address (7.0, Box Rl ceep
STE 200
ST. AUGUSTINE FL 32084
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
. L e : m
9, ¥hrsfﬁf)rporat|9n is ehgrblg th> saltlséfycx;s Intangible A Flbiyovgé.o..' F[.FE IS.“$; 50;)% 00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equwrement and elects to da so. er 1, ee will be § ' Trust Fund Contribution. O Added to Fees
{See critaria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME DIAZ, FRANCISCO NAME
staeet aooress | 4 SURFCREST STREET STREET ADDRESS
omv-st-zp | ST. AUGUSTINE FL 32084 CITY-31-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - - - - - CITY-5T-2iP - e
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE : O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2IP
TITLE [ oekete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2ip CITY-S§1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11907§3)(i), 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 e fect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi an address, with all other itke &l ered.
SIGNATURE: ' - [=171-2001  Go-308-849C

SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING DFE":E’ CQJ ECTCR Dats Daytime Phone #

CR2E034 (10/00)



