FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am
DOCUMENT # 489224 Secretary of State

1. Entity Name
RARDON, RODRIGUEZ & ASSOCIATES P.A. 02-12-2002 90109 017 ***150.00

Principa!l Place of Business Mailing Address
816 W. M. L. KING JR. BLVD. 3918 N HIGHLAND
TAMPA FL 0002 TAMPA FL 336034302
2§8p?§ace{\o}5usi-rjss A i 3. Mailing Address “"“’NI’ m‘”ml "W[I“lm |m”'|’“ml|l|”|||" I‘ll““l

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City, City & State 4, FEl Number Applied For

BEmPP Fr 59-1628428 Mot hopToane
- % Q fa 3 GOU,E?’ S ’q zip (ountry 5. Certificate of Status Desired a ?eae‘g?q L.:\i?:(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
RARDON' LARRY L . Street Address {P.Q. Box Number is Mot Acceptable}

816 W M L KNG JR BLVD

TAMPAF 23918 ). H{eLAauD AUE

4 o~ APH FL | 3%203

8. The ab0ve named entity mbm%tatmf changing its registered office or registered agent, or both, in the State of Florida.
)‘(_. 3 I o

SIGNATURE
Signatura, typed or printad name sterad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) IDATE l,
) P e ) m
8, Effﬁgg?n?m is ehglbls to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
quirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
20 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE [ change  [] Addition
HAME RARDON, LARRY L NAME
STREET ADDRESS |3918 N HIGHLAND STREET ADDRESS
ony-s7-28 - ITAMPA FL 33603 CITY-S1-2IP
TLE ST [ pelete TITLE [J change [ Addition
NAME RODRIGUEZ, IRENE M NAME
STREET ADDRESS (2618 N HIGHLAND STREET ADDRESS
orv-st-2¢__ | TAMPA FL 33603 | orrseze
TITLE 0O Deete F TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Delee TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
e (3 Delete TIE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2iP

13. | 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 accurale 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 trustes empggwered to execuyte this report as requwed by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdresgvith all otger |empoyered.

SIGNATURE: _ SIGNATATATRALNRELARAY RARDOY | |28 o2 81322577y

SIGNATURE AND TYPED O| @‘ ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #

AV Bti02Y0

CR2E034 (9/01)




