2003 FOR PROFIT CORPORATION FILED

AVIST PRy V)

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  FO4660 TE Secretary of State
1. Entity Name : 03-31-2003 90146 031 ***150.00
T. DAVID PULLIAM, P.A.
Principal Place of Business - - -Mailing Address
1910 € BUSCH BLVD 1910 E BUSCH BLVD vuvuariy
TAMPA FL 33612 ‘ g TAMPA FL 33612 . . L .
2. Principal Place of Business 3. Mailing Address Hlm" H" Ill” Iml Im' I““ "" I'I” Im' I' “ I'I'“’I”Im’ 'III
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2058%4 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
R N e | e e = T i ey e 28 REquired - _ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLIAM. T., DAVID Streel Address (P.O. Box Number is Not Acceplable)
1910 E. BUSCH BLVD
TAMPA FL 33812
City ' FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

;lGNATUFiE ,7,60.;/5/ AMM - : 3“2’7*43

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
B koo e s e o com oy 500 o
! Trust Fund Contribution. O Added ic Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
M PD [ Dalate TITLE [ change ] Addttion _S_
NAME PULLIAM, T DAVID NAME =
staeer Anoress | 4105 STILLWATER TERR COV STREET ADDRESS g
orv-st2p | TAMPA FL OTY-ST-2P v
TITLE [ belete TITLE [ change [ Addition a
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . ) e evv-staw N .

TITLE O delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ' CITY-ST-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE (O Change  [7] Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ RN OB UIRTE D vid folliam  3-21-03  (513)-52297)

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




