FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

= cretary of State

DOCUMENT # (G31824 s
1. Entity Name 09-11-2003 90094 008 ***550.00
HILLSBOROUGH LEGAL CENTER OF PAUL M. TABIO, P.A.
Principal Ptace of Business Mailing Address 4
705 N PARSONS AVE 705 N PARSONS AVE
BRANDON FL 33510 BRANDON FL 33510
I S RO AR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ' 156 Applied For

59-227 Not Applicable
on .| Country l g,  __— .| Coutry " . - —$8.75 Additional
- = 5. Cenificate of Status Desired i Fee Require é ienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name

TAB'O, PAUL M.. ESO ) " Street Address (P.C. Box Number iw

705 N;PARSONS AVE -

BRANDON FL 33510 -

é/“ City FL Zip Code

b

the, onii :
e
b

: qSlGNATURér‘ Y

8. The above named entity suimits

T,

.L ﬁ‘m«i vt

vt bt

Py =
a EE and title If In;‘al:ia —MW s:gnalure raquwed whan remslalmg)

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Sectlon 118.07(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 fruste: owered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.etidresgd, with alt other like empowered.
SIGNATURE: ___ ‘ EQUIEE AL ™M - PO 7//37&3 &3 48?—7/0?

%ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /gf,! s . M Dale ¢ Gaytime Phone #

CR2E034 (4/03)

AY 082600

FILE NOWHT FEE 1§ $550.00 D A N

s PG 000 ot Comoo s $5.00 vy o
Make Check Payable to Florida Department of State '
10, .~ OFFICERS AND DIRECTCRS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP B [ pelete TILE []change  IT] Addition
HAME TABIQ, PAUL M . NAME
steer aneress | 819 S FREMONT AVE STREET ADDRESS
omv-st-ze | TAMPA FL 33606 CITY-ST-71P
TITLE ] Delete TITLE []change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-st-zf | e i e e OSTIR b et e e -
TITLE ) 3 Delete TITLE ' [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - CTY-ST-2F
TITLE O Gelsts TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Y- ST-2P
TME [ elete TE [ Change [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P e - . i CITY-5T-7PP o
TTE . . ] Detete TNLE ; ’ [ chinge [ Addition
NAME S Ty N o e a !
STREETADDRESS | - - - ., <« .- e = e SmeETacoRess | | . g
CITY-S7-2IP . S .- ' - Norvsizp - :



