FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P02000119748 Secretary of State

1. Entity Name 01-15-2003 90315 047 ***150.00
PAUL R. BARBOSA, P.A.

Principal Piace of Business Mailing Address
4329 GOLDTREE WAY 4929 GOLDTREE WAY
SARASOTA FL 34232 SARASOTA FL 34232

- DR RO

2, Pnnmpal PIEooKQ/f‘ o Ci Janlg_rildress 00 @l‘\c\ Cl‘f'

S”'te' Ap" #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Narme
UNGEH'.RC CPA ' ‘ ‘ —S:reet Address (PO Box Nuumb;r is I‘;Iot Acceplable) — —
411 COMMERCIAL CT SUITE D
VENICE FL 34292

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ot Signature. typed or pril?lad name of registered agent and title if applicable. {NOTE: Ragisiared Agent signature requirad when reinstating) CATE
AﬁF:'I-WE N?‘;’;& l;EE‘:'ﬁ’i.‘eSgsgg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, ee - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e I D rreeter— 3 Delete Tme res.denl ./ Director (o KAaditfon
NAME W&J—Jﬁe—&é\ NAME i ' ﬁ Ay 5 Sl
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TITLE / 'D Delete TITLE [T Change [ Addition
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STREET ADORESS STREET ADDRESS
CITY-ST-ZIP e CITY-51-21P

—
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ing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d acdurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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