FILED
PROFIT CO O O
UNIFORM BUSINESS n'e‘.'a’ou'?ﬂbs’é) Jan 08, 2003 8:00 am

DOCUMENT # 601670 Secretary of State

1. Entity Name 01-08-2003 90027 029 ***150.00
YANCHUCK, BERMAN, WADLEY & ZERVOS, P.A.

Principal Place of Business Mailing Address e m
5453 CENTRAL AVENUE P O BOX #1%2
ST. PETERSBURG FL 33710 SAINT PETERSBURG 33731-4192

e O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-128%2 Not Applicable
Zi Zi Count iti
P Country P ounity 5. Certificate of Status Desired ] 38.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name — —

HINES, JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVE.

TAMPA FL 33606

City FL Zip Cade

8. The above n\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . } : .
. ] ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AMD DIRECTORS. . ' 11. : . © 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD 7 Deiete TITLE [ Change [ Addition
NAME BERMAN, IRA NAME
streer oRess |5453 CENTRAL AVENUE STREET ADDRESS
cmy-st-zp {ST PETERSBURG FL 33710 CITY-S7-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME YANCHUCK, JOEL P. NAME
STREET ADDRESS 15453 CENTRAL AVENUE STREET ADDRESS
omv-s1-2¢ ST PETERSBURG FL 33710 cImy-sT-2P )
TITLE . [ Delete TIMLE (J change [ Addition
NAME T - HAME b e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

is jiling does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
gfand aGoula 8 and l A my signature shall have the same legal effect as if made under oath; that | am an officer or director
( iy required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl =D //é/ﬂ3 727 52 0313

SJGNATUHEWTYPEVH PRIl NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

12. | hereby certify that the information suppligd-wi
indicated on this report or supplemental#&port is §
of the corporatlon ar the receiver or tryétee em

CR2E034 (10/02)




