2001 UNIFORM BUSINESS REPOR'I" (UBR) FILED

DOCUMENT # 573948 Jan 09, 2001 8:00 am
1. Entity Name Secreta Of S
SPRAGUE AND JESKE, P.A. Iy tate
01-09-2001 90036 037 ***150.00
Principal Place of Business Mailing Address
1904 E. BUSCH BLVD. 1904 E. BUSCH BLVD.
TAMPA Fl. 33812 TAMPA FL 33612 == -
e v IO MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE” _
City & State City & State a. FEINumber  §9-18269 16 Applied Fer
Not Applicable
Zp - Country Zip Country 5. Cerificate of Status Desired a - ?g‘ggfi?:;ﬁma'
e T~ " 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ..~ -~ .~ -|
Name
SPRAGUE, PATRICK F. .
1904 E. BUSCH BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL. 33612
City FL | Zip Cede

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

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agant signature requirad whan rainstating) DATE
9. Thi ion is eligi tisfy its Intangibl FILE NOW!!I! FEE IS $150.00 . —_
LGP Aﬂer'h” o o w"fbe 2550.00 10, Election Campaign Financing $5.00 May Be
gre ' * ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e R ] Delete TmE Ochnge [ Addilion | S

NAME -SPRAGUE, PATRICK F. NAME 2

sTReET aDDRess | 13820 SHADY SHORES STREET ACDRESS 3

cov-sT-2p | TAMPA FL CITY-57-2P 8
[4Y]

TITLE FD 1 pefete e PD ﬂ:ﬂnamge O Addition | &

NAME JESKE, PAUL T. NAME Jeshe ' ol .

smreer avoness | SRH-STONEYBROBILANE- swetiooiess | 4 /7 Boame ove Lane

crv-s1-ze | TAMPAFL _ CTY-5T-2P D‘_’_@S <q Ft 22 Sc/ I

e ST O Detete Jut: i O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- ST-21F

TITLE ] Delete TILE (O Crange £ Addition

NAME S| nane

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP CITY-$1-2IP

TITLE 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TILE [ Delete mE - [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-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 centify that the infermation FI
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 ar directar [
of the corporation or the receiver antrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmentitiyan address, with all other like empowered.

SIGNATURE: sk B Sogue // 3ol /38324225

-’f ED NAME OF SIGNING OFFICER OR mnEcr#z U ate Daytime Phone #




