2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ , 2002 8:00
DOCUMENT #  P99000068155 ngécll'Z,tary of Statgm

1. Entity Name

ADRIAN R. CASTRO ATTORNEY AT LAW A PROFESSIONAL . 01-17-2002 90033 044 ***150.00
ASSOCIATION :

Principal Place of Business Mailing Address

505 €. JACKSON ST.. SUITE 210 505 E. JACKSON ST.. SUITE 210

TAMPA FL 33502 TAMPA FL 33602

ARG LS

TILOUR VS

ny

2. Principal Place of Business 3. Mailing Address
Suiteg Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K 58-3677114 Not Applicable
Zi Zi Count| it
® Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASTRO, ADRIAN R Street Address (P.0. Box Number is Not Acceptabie)
505 E. JACKSON ST., SUITE 210
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar prirted name of registerad agent and title if applicable (NCTE: Registered Agert signature required when reinstating) DATE
" Tavting rcurerentsng socs 0 doso. | ttorMay 1 2002 Fao wil pe Ssggo | "™ EbciEnComsagn Francig - $5.00 way 5o
2 ’ ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Addition
NAME CASTRO, ADRIAN R NAME
sTreeT A0oRess | 505 E, JACKSON ST., SUITE 210 STREET ADDRESS
CY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TILE : [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P . . ~ - .
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . ] Delete TITLE [J change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aﬁb&»f‘ /ﬁ‘@%’ RE4Apw25R. Cusme (~E-62  813-229-G/85

GNATURE AND TYPED OR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




