FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  P02000070286 - ' Secretary of State

1. Entity Name 03-24-2003 90207 013 ***158.75
PAUL R. VE HORN, PA.

Principal Place of Business Mailing Address
1536 13 ST NORTH 1536 13 ST NCRTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

e e — AR IENM TR

/535 /3rH. S N Pa-Box /88 -
m@ HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.

Cit tate . City &, State 4. FEI Number Applied For
<7 f gmrz.reufc« F1 SEATH B 1 o B 59349093 T

] EZIPZZ‘ 0 ; ., '. Count;y'f? - o ,\?jg?_?y P/X?' F;;Et%_ A 1 6., Certificate of Status Desired .., m{gese ggql'ﬁfecg“onal

" 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

= R Vether

VEHORN, PAUL R
1536 13 ST NORTH

Street Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33704 /538 /27 ST A/

. City __,- /W.{Z%&J— FL f?:cde

8. The above named entitns ns statement e p PosegFchanging its reglstered gifice ar reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|st agem

SIGNATURE
Signaluf{Typed ar pnnted nams of registered agent and title if applicabte. (NCTE: Registered Agent signature required when reinstating) DATE
 FILE NOWI!I FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund C;Etlr?bution g O fdsclle?i(t)ohli?;g ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Mange {1 Addition
NAME VEHORN, PAUL R NAME WM pPrve R AbD@sss
stheeT o0Ress | 1536 13 ST NORTH STREETADDRESS | 26" 287,470 S/,
orv-st-2e | ST PETERSBURG FL 33704 VS| S Aermes@inet-, FL 3 70Y
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o . e us AcOTY-SL2P s - oy et ma e e - - -
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ pelete TITLE O cCrange [ Addition
NAME NAME
STREET AGDRESS + STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ‘ [ Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE O Defete TILE ‘ [ Change ] Additian
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report-iStrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee-empdwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an aitachment with an addrese, with all ctherjie e powesed.

SIGNATURE: ___ S22 4

SIGNATURE AND TYPED OR PRINTED NA DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

EYPVRPaE

Avs

CR2E034 {10/02)



