2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am 3

DOCUMENT # P93000074423 Secretary of State -
<
1. Entity Name 03-21-2003 90094 020 ***150.00
TIMOTHY PATRICK DRISCOLL, P.A. '
Principal Place of Business . Mailing Address
150 SECOND AVE N.. #1500 150 SECOND AVE N.. #1500
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
/06 FesT Arve S. | Joo Fest Aveaue N
S.u#"e Ap?;}% —_H%SU" AR ’i/eg E{CHECK HERE iF MAKING CHANGES
City & Statg C\ty & Stat 4. FEI Number Applied For
8 j  FeTers g‘”"-(f' F C p"—T‘bﬁS 8 L/fQG' FC 59-3207124 Not Applicable
Country Z‘P Countr - : $8.75 Aaditional
)3%0 } \/ S 3 3 q N i U 5. Certificate of Status Desw?d D Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstére'd Agent
. LTE S e 2 - — R T T T N P T - S e o el e T porm T LR TR
DRISCOLL, TIMOTHY P Frmgin, £. DS cal
' Street Address (P.QY Box Number is,Not Acceptable) S
150 SECOND AVE N., #1500 / 00 IR ST entit @ OJSTH
ST. PETERSBURG FL 33701 —#: gc/o
City Zip Code
/WM ST. PeTerSRvRG, FL|¥F3%yy
8. The above named entity submits thj purposg of changing its registered office or reglstered agent, or both, in the State ofﬁonda | am familiar with, and accept
the chligations of registered agghy
SIGNATURE 3“ /9"03
Ssgnaére‘ typed or pr‘rMegislsred agent and itle if applicable (NOTE: Fegistered Agent signature required when reinsiating) DATE
Aﬁ:"-; N?\;;::;; T:EE Iﬁ'$b1soégg 00 9, Election Campaign Financing $5.00 May Be
rvay t, ee will be $350. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
MLE PSD - 1 pelete TILE PS D @fhange [ Adcltion _8_
e DRISCOLL, TIMOTHY P v T mmd T Z P. Driscetn g s
sTaeeT aoDRess {150 SECOND AVE N., #1500 sweraonaess | /00 FRAT Avediue. SoRH 70 ‘|2
erv-si-ze |ST, PETERSBURG FL 33701 CITY-ST-21P ST.FereeSBuRL , [ 33Fy/ 18
¥ [
TITLE [ Delete TITLE [0l change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-21P -
TE B e [ gelgta me | - ) [T Change [ Addition
NAME T o NaMES T T T TR T e T e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP +
ME O Delete TITLE “[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TLE [ change  [1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Y
12. | hereby certify that the information supw thigAM sAgt @tiaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplementalTeport is tpde and a fe’and tffat 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 emppwered/ o g e this rdport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg’ with-41l Ot & empgptvered.
byl n Jr: n = i | - .
SIGNATURE: ___2 v QUIRED 3-1903  FaF§9 -7y
S@ATURE AND'}Y!EQMINTED NAME GF SIGNING CFFICER QR DIRECTOR Data . Daytime Phone #




