2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #  P96000063520

1. Entity Name
BERT A. TAVARY, P.A.

Principal Place of Business

29'0LD KINGS ROAD'NORTH - == -
SUITE 1A

PALM COAST FL 32137

Mailing Address

29 OLD KINGS ROAD NORTH ~ T I
SUITE 1A

2, Principal Place of Business

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90555 045 ***158.75

M IENANRE AR R

5. Certificate of Stalus Desued

Fee Reguired_.

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59"3393220 Not Applicable
Zip Country Zip Country m/ $8.75 Additional

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Reglstered Agent

KRESGE, KENNETH R CPA
403 ANASTASIA BLVD. SUITE 1
ST AUGUSTINE FL 32084

Name

Yemven I&%@L

Street Address . Box Nu%er |s Nol AT
(940" Plapetre LT,

Carny Dpwe

Sy e .130

g AlausTine

FL |%%ag

the obligations of registered agent.

Kot hp~

///4{/53

8. The abova named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signeture. typed o printed name of registerad agent and lirE itapplicabia‘ (NOTE: Registered Agent signatura requirad whan rainstating)

FomE '/

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

me P O Delete I TiTLE [ change [ Addition
NAME TAVARY, BERT A NAME

STREET ADDRESS g QLD KINGS ROAD NORTH SUITE 1A STREET ADDRESS

or-S-2P - PALM COAST Fi 32137 - ery-§1-2¢

TmE 3 ﬁlele 1ILE M change ] Addition
MAME - [TAVARY, DENISE : NAME

STREETADDRESS bg QLD KINGS ROAD NOHTH SUITE 1A STREET ADDRESS

CITY-ST-2P ALM. COAST FL 32137, - CITY-ST-72IP

TITLE 1 Delete TNLE i O change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7P P

TITLE [ pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F olry-sT-2p

THLE [ petete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-ST-2IP

TITLE 1 petete TME [ Chasge [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

changed, cr on an attachmepswih an addres:

SIGNATURE:

RE erer 1)gloz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

wilh all other like empowered.

"RRE-S ¢S]

SlGNATUﬂE AND & PED O l: TRE-HATET NING OFFICER OR DIRECTOR Data

Daytima Phane #

ocn 1 nn

-

CR2E034 (10/02)



