2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 26, 2003 8:00 am

FILED

LB6EGTD |

DOCUMENT # K57545 = Secretary of State
1. Enlity Name 02-26-2003 90164 002 ***150.00
M. GOLDBERG ASSOCIATES, INC.
Principal Place of Business Mailing Address
3902 ESTRELLA ST 3902 ESTRELLA ST
TAMPA FL 3368395626 TAMPA FL. 33639
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CRANGES
City & State - h City & State 4, FEI Number 883 - Applied For
22—5361 Not Applicable
i C Zi Count iti
2 ountry P ouniry 5. Certificate of Status Desired 1 $8.75 Additianal
. : H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
‘ ‘ o Name )
MAN, ALAN 8.
GASS ! Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST
SUITE B
CLEARWATER FL 34616 City FL | Z° Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of regigtered agent. .
SIGNATURE / ’/—_Z’V‘l-f é’/ / y/ ¢ 3
. typed or printed name f registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) / DATE
: 1
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TILE (Johenge [ Addition §
NAME THOMAS, JAMES A NANE =
sTReeT anonegs | 3802 ESTRELLA ST STREET ADDRESS 3
orv-s1-2r > |TAMPA FL 33639 CITY-$T-2P =t |
o,
TITLE VP [ Delete TME O change [ Addition o %
mve . |THOMAS, BARRY E NAME
STREET AnpRess (604 4TH AVE N STREET ADDRESS i
arv-st-ze INYRTLE BEACH SC 29577 CITY-ST-21P
THE - . ~~ = elete e BT + = o fimme g Fm e =L Change - [ Addition=| ~*
NAME NAME
STREET ADDRESS STREET ADDRESS - - . .- - -
CITY-ST-2IP CITY-ST-2P
TmLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [T paleie TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(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 sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 with an address, with ail other like empowered.
SIGNATURE: L)) oz
e Daytima Phore #




