2003 FOR PROFIT CORPORATION | FILED

. UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT # 601830 Secretary of State

1. Entity Name 08-01-2003 90061 028 ***558.75

FOWLER WHITE BOGGS BANKER P.A. .

Principal Place of Busingss Mailing Aadress .

501 EAST KENNEDY BLVO. 501 EAST KENNEDY BLVD.

TAMPA FL 33603 TAMPA FL 33603 .

I e AT MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1 280172 Nat Applicable

Zip Countr‘y Zp Country ' 5. Certificate of Status Desired ﬂ ?eae'ggqlﬁ?eﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGS, E. JACKSON
501 E KENNEDY BLVD SUITE 1700

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33802

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. | am familiar with, and accept
tha cbligations of registered agent.”

AV E90V600

SIGNATURE : -
R Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE \
FILE NOW!!! FEE IS $550.00 . N
] 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O . Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ov [ Delete TITLE 8] [T Change ﬂAddilion s
e BANKER, ROBERT E. AN N Oavid C.5hobe =
sreeeT aooress | 10114 HAMPTON PLACE sreeracess | 3 7 Adelia Juddes 3
CITY-ST- 2P TAMPA FL CITY-57-2iP Ta v gu L 23408 &
TILE T8D 1 Delete TITE . T WChange [ Additen |
NAME ROBINSON, JOHN W IV - NAME
streeT ADoRESS | 3005 CHAPIN AVENUE STREET ADDRESS i
orv-si-z¢ | TAMPA FL CTY-5T-2 Hf?,’z fee /Q F3¢ |}
ME , | PCD T Deiete - e [ ¢ o ] . JRChange [ Addition
NAME 1 BOGGS, E. JACKSON T R mave - 7 /
strecT AnoRess | 819 S GROVE PARK AVENUE sweEriooess | 2 105 W Prosge o Kea
CITY-5T-21P TAMPA FL CITY-ST-2P Tawv-ga /=t 33 &= 9
e v [ Detete TILE por M ctangs O Adeion
NAME LAW, RHEA F ’ NAME
steer anoress | 5102 POE AVENUE STREET ADDRESS
orv-st-ze | TAMPA FL CITY-§T-21P QJA(;_;, cole Z3t 2 7
TLE O Deete TLE O X O] Crange X Addition
HAME NAME Tohn 0. FEpmmgawel
STREET ADDRESS seEcTanoress | J Y Lo x ol rgu 17 VE A e
CITY-ST-2P NS | T gwpe il 23606
e ' [ Delete e o 7 ] Ol Change A Addition
HAME : HAME CGary WS
STREET ADDRESS srecTaonecss (L dod Oryed ST -0 e7
CITY-ST-2P CITY-§T-2P TaAampa FL 33629

12. 1 hereby certify that the infarrmation sappligd with this filing does not qualify for the exemption stated in Section’119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental régert is true and accurate and that my signature shali have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee émpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a S8, with al er like empowered,

kI REQUIRED hen F. L 2w A3 [2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P2‘25| e ST Date Daytime Phone #




