2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60610

1. Entity Name

ALAN F. GONZALEZ, P.A.

Principal Place of Business

Mailing Address

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90074 006 ***150.00

GONZALEZ, ALAN F
1602 W. SLIGH AVE.
SUITE 300 )
TAMPA FL 33804

-

1602 W, SUGH AVE. 1602 W. SLIGH AVE.
SUITE 300 SUITE 300
TAMPA FL 33804 TAMPA FL 33804
Sute Aot hee ), (SieAptAele e ] eem e e PONOTWRIEINTHISSPACE .
City & State City & State 4. FEI Number 59.3139472 Applied For
Not Applicable
Zi M Zi i
® Country P Country 5. Cartificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepltable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registerac agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9% This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back) O

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X,

|

- ———

CR2E034 (10/00)

!

", QOFFICERS AND CIRECTCORS I 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME GONZALEZ, ALAN F NAME
STREET ADORESS | 1802 W. SLIGH AVE., STE. 300 $TREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2P
TMLE 3 Delete TILE [ Change [0 Addition
NAME NAME
STAEET ADDRESS T T U Tememmees - - R SIRRET ADDRESS oA
CITY-ST-2IP GCITY-ST-2IF
TITLE ) Delete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
T O Delete TITLE [ change  [J Addition
RAME NAME
SHREET ADDRESS STREET ADDRESS
e TY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME KAME
STREET ADDRESS h STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-1IP

SIGNATURE:

fered.

s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

at my signature shall have the same !egal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-/1 /o:

§7-935-2552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




