FILED
i
UNIFORM BUSINESS RERGRT (UBHR) Feb 17, 2003 8:00 am

1. Entity Name ‘ : (02-17-2003 90221 008 ***150.00
THEODORE H. BLAU, PH.D., P.A.
Principal Place of Business Mailing Address
213 E DAVIS BLVD 213 E DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Businass 3. Mailing Address “II”" HI' ”I” I‘"' “"”l'""“l’l“ M“ Ilm III” I’l“ ||||l l"{
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0566 Applied For
59‘2 63 Not Applicable
Hey el st O “'_"1""" ——— Rl T T 4 C _ s e o — i ~ B - .
Zip Courtry 2ip ourtry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CR :
BLAU' THEODCRE H Street Address (P.O. Box Number is Not Acceptable)
213 £ DAVIS BLVD
TAMPA FL
City FL Zip Code
8. The above named entity submits this statement for th purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
s:the ebligations of registered agent-- e .
1 S D t N . T = : Pl 3 AR - =i s
SIGNATURE ="' S A I R P 4
IR  Signatyre, typad or. printsd name of registered ageni and fitle If applicable. K . (NOTE: Registerbd Agent signature required when réinstating) , i " ':» [ DATE | . o F
T A E A et b s b A v a Mhpms c semei ek LT T Sy R W R . " T ~ i i - e "- :‘
- . ‘ e : : — T T e
AﬂF";dIE NOWC:(J)IS I::EE Iis!£$b1e'5$o-ao 00 ’ : 3 . . 9. Flection Campaign Financing © $5.00 may Be' 3
er May 1, 2 ee W 550. ' i .. " . Trust Fund Contribution. Added to Fees ;
. Make Check Payable to Fiorida Department of State | . . -, ... . s TN S
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P i [T elete TILE [Jchange (] Addition S_
NAME LAU, THEODORE H NAME e
seeer anpress 213 E DAVIS BLVD STREET ADDRESS <
] )
orv-st-z¢ - TAMPA FL CITY-ST-2IP g
- y N
TITLE 1 celete TILE [ Change (] Addition 5 ]
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - = - . e s e e © o =l-CITY-ST-2P - C—— s e -t -
TITLE O Delete TITLE O] Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-ZIP ' CITY-ST-2IP
TLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P .
WILE O3 Detzte TILE . 2 Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execite this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmengwith ddress, with all other like empowered. _ .
=) I =5 IR
i | fow’ & Ty /
SIGNATURE: == OUIRED Hgfos 53 laz-35%-
< 4 Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR




