FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F49984 2 ecretary of State
1. Entity Name 04-11-2003 90163 035 ***150.00
TIMOTHY P. FIELD, P.A.
Principal Place of Busingss Mailing Address
121 5 WARBLER LANE P O BOX 4009
SARASOTA FL 34236 SARASQTA FL 34230
- . RN AT AR IR AR ARAR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65021 1333 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0. ,§8'75 Pfddit_i_(_:na] Co
s et i | S i T o ot [ ST F e D, <2 s ey -~ Fge Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMOTHY P. FlELD Street Address (P.O. Box Number is Not Acceptable)
121 S WARBLER LANE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstalting) DATE
£ FILE NOWI!! FEE IS $150.00
- " ! . Electi ign Financi
After May 1,2003 Fee will be $550.00 e aaneng oy 38,00 ey 8o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE O change ] Addifion
HAME FIELD, TIMOTHY P. NAME
streeT ApoRess | 121 § WARBLER LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZiP
TTTETT - : - e T T O Delete B i I - T - - . O Chaf\ge {71 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete HE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addiye her i powered.

\
SIGNATURE: ___SIGNAS® AQUIRED SISk GYI- 454 kSo
v 7 4 FAONATHER ANDTYPED QR PRITER NAME GF SIGNINS DEFICER AR DIRECIGH Tome 1 Davime v

LV

CR2E034 (10/02)



