- 1
. AN

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686648 \

1. Entity Name .
SCHIFINQO & FLEISCHER, P.A.

Maiking Address

201 N. FRANKLIN ST.

1 TAMPA CITY CTR. #2700
TAMPA FL 33802-2174

Principal Place of Business
201 N FRANKUN ST.
1 TAMPA CITY CTR. #2700
TAMPA FL 33802-2174

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90146 011 ***150.00

e

2. Principal Ptace of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592020717 Not Applicable
Z Country @ Country §. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Namn and Address ot Current Registerad Agent 7. Nsme and Address of New Registered Agani
. Nama
SCHIFINO, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
201 N, FRANKUIN ST.
1 TAMPA CITY CTR, #2700
TAMPA FL 33602-2174 City FL I Zip Code

8. The above name-Lantity submits this statare ox fos 451, ;
Pt la . - e

N _’_-.

&/,

,sz" crhanging its reglstg red office or registered agent, or both, in the State of Florida.

e

+L-02.

SIGNATURE L

a('

~" Signature, m«mm-duv,'
Wl

INCTEE Rogisiered Agent mignarrd requiced whao

L4

9. This corporation is sligibla .« satisfy its Inlangible * FILE NOWI!! FEE IS $150.00 ) L

Tax ﬁlin:?{equirqmenlg and olocts o doso. ¢ * After May 1, 2002 Fee will be $550.00 10. .f’::mf;g’;'r?;’u';::m'“g ffdﬁqo’::’éfa

{See criterla on back) a Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e PD 1 Detete s CJcrange [ Addition | S
MAME SCHIFING, WILLIAM J NAME o
sweer aooress | 1 TAMPA CITY CTR, #2700 STREET ADCRESS §
CITY-51-29P TAMPA FL CITY-5T-2ZP uw
TILE v1D T Detete TME O Change [ Addition 5
NAME FLEISCHER, FRANK N NAME
smeet aooness | 1 TAMPA'CITY CTR; #2700 ~ T sremamress T T o S e
cm-st-z¢ | TAMPA FL CIY-3T-2P
TITLE O pelete ' INE QO change 7 Acdlfion
NAME NAME
STREETADDRESS [ ~ S - - - o ox BoswemanoRESs | - e e e - e . e ———
Ciry-S1-2IP ’ CiTy-st-2P
TIME 7 Delete RILE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2P CITY-§T.1P
TME [ peietn it Ochange  [J Addition
NAME NAME
STREET ADORESS "SIREET ADDRESS
CITY-ST-2P CITY.5T- 2P
TITLE {7 Deteta TME [J Change ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P €Ty-SI- 7P

13. | hereby certify that the inlormation supplied with this filing does not qualify lor Ihe exemption stated in'Section 119.0
indicated on this report of supplemental reporl is true and accwale and that my signature shall have the same legal

of the corporation of the receiver Of truslee empowered (o execuze Ihls repgg_ as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

/- 3/~ 22

changed, or on an attachme, ddress, with all othe

SIGNATURE:

7(3)i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

813-223-1535

Daytime Phone ¢




