 E———— |
FILED

2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) ’ g
DOOUMENT + 698050 YRR
MID-PINELLAS OFFICE PARK INC.
s g e P OBOX 17305 TTTeTe
1IC?.'EI\FW"A'TER FL 34622 g@ﬂg&TEEHA;LEP;‘?SEZZHARDT |
S A
Suite. Apt. #, etc. Suite, Apt. #, eic. 0 CHECK HERE IF MAKING CHANGES
City & State Ciy & State 3. FEINumber o 100480 Apolied For
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eg.;?q 3’;;}:::'“3“'9

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

o . Name__ il - e e e - -
ENG RDT, DANEEL A St -tAdd (P.O. Box Number is Not Acceptabia)

ree ress (RO. Box Number is Not Acceptabie
4500 140TH AVENUE 101
CLEARWATER FL 34622
City Zip Code
, FL
8. The above named entity suiyhi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(709/2%
F 7

the obligations of register

SIGNATURE

Signature, typed or printed hama of registered agent and titls if applicable. (NOTE: Ragisterad Agant signature required when reinstating)

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -DP [T Delete LE (7 Change [ Addition
NAME ENGELHARDT, DANIEL A NAME

STREET A0DRess | 4500 140TH AVENUE 101
arv-st-z2¢r  {CLEARWATER FL

me VSTD [ Delete
NAME ENGELHARDT, STEVE

STREET ADDRESS | 4500 140TH AVENUE 101

are-st-2¢ - | CLEARWATER FL

STREET ADDRESS
CiTY-ST-21P

TITLE [ change ] Addition
NAME

STREET ADDRESS
CiTy-s7-2P

CR2E034 (10/02)

TITLE VSTD 1 Deete TITLE (3 Change [T Addition
NAME - ENGELHARDT, PAULD.- . . . _ e MME L e o

sTReeT ADoRess | 4500 140TH AVENUE 101 - STREET ADDRESS - TS e -
CITY-ST-ZIP CLEARWATER FL CITY-§7-71P

TILE [T Detete TiTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7.ZP

TITLE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-2IP

TITLE [T Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-$T-2P

CITY-ST-2IF

12, | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report pplet J

] ort oF supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trus|

i tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




