2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # F83821 Secretary of State s
1. Entity Name 03-10-2003 90737 018 ***158.75 b
ANALGESIC COMPANY OF TAMPA BAY, INC.
Principal Place of Business Mailing Address . oy
7823 N DALE MABRY 7823 N DALE MABRY {UU4bls
SUITE 202 SUITE 202
TAMPA FL 33814 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2202229 Not Applicable
2Zi Count Zi Count iti
P uniry ® ouniry 5. Certificate of Status Desired m\ $8.75 Additional
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
R SR ) W N
ouGlan cico G’-M
EDGERTON’ ROY Streat Address {(P.0) Ry Numinar ia Net, Arranmhlp\ -
13918 SHADY SHORES 100 N Tom pa. St :
TAMPA FL 33613 ude 19SS
City Zip Code
Naren FL | "S5 eon |
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. | am familiar with, and accept
the obligatiops.gf registereg agent. \
SIGNATURE ;- %\9-4@‘[\ \v'\ DS
Signature, typad o pring ame of ragistered agent and litle if Jﬁplwe. (NO\f: flegistered Agent signature required when rainstaling} ‘ATE
FILE Now!!! FEE\% $150.00 9. Election Campaign Financing $5.00
. After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. Add.ed tohi'l?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
T DP [ oelet TITLE D change [ Addition | &
NAME EDGERTON, ROY NAME £
STREET ADDRESS | 13915 SHADY SHORES STREET ADDRESS p:|
CiTY-ST-2IP TAMPA FL 33613 CiTY-57-7IP &
)
TITLE 1 Detete TILE [ cChange [ Addition E_
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-SY-2IP CITY-ST-21P
TILE [ elete TITLE [ Change [ Addition
NAME - - - -2 ~WECMAMET e e — . _— TN T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-2IP
TME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-21P R -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), 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 cath; that t am an officer or director
of the corparation or the receiver or Jtustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Fo address, with alloffr like empowered.
o
SIGNATURE: =0 7‘/25,/5 %
Of SIGNING OFFICER OR DIRECTOR fala Daytime Phone 8




