2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

696765

ALBRITTON & SEBRING, P.A.

Principal Place of Business
100 MADISON STREET

s oo IR EEARARALAN G

Mailing Address

100 MADISON STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90762 023 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2209758 Not Applicable
Zi t Zi iti
P Country » Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AD
ALBRITTON, ALLAS Street Address (F.0. Box Number is Not Acceplable)
100 MADISON STREET ,
SUITE 300
TAMPA FL 33602 City FL | Zocos

B. The abave 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

the obligations of regestered nt.
W Vis /2003

Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Regislersa Agent signature requirad when reinstating) / pafe

SIGNATURE

FILE NOW!! FEE 1S $150.00

After May 1,2003 Fee will be $550.00 9. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTmE PD [ Delete TITLE [ Change [ Addition
“NAME ALBRITTON, A DALLAS NAME

staeer anoeess | 100 MADISON STREET STREET ADDRESS

arv-st-ze | TAMPA FL CITY-5T-2IP

TILE 3D 7 Detete ML O] Change [ Addition

NAME __|-SEBRING, HAROLD L Nl NAME

streer ancress | 100 MADISON STREET STREET ADDRESS

orv-stze | TAMPA FL 33602 CITY-$T-2P

TILE O pelete TITLE [ change [ Addition

NAME w NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS R — STAEET ADDRESS

CITY-5T-ZIP ; CITY-ST-2IP

TITLE {3 Delete 1 TITLE [ change [ Addition

NAME S DL NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelet TITLE (] Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP l

2. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

changed, or on an attachment with an adgiess, WmW
SIGNATURE: Sﬂ@hﬂ@ ﬁau Re HeCUIRES: ///dJ/MO = 5/3@415%7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A "m, Ry V= 4’; a#)ale "% A /
Ta mp——p it

CR2EG34 (10/02)



