2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # @G79114 H f Stat
1. Entity Name ecre al'y 0 a e
MICHAEL HRIC, P.A. 04-01-2002 90627 042 ***150.00
Principal Place of Business Mailing Address
2801 FRUTVILLE RD 2801 FRUITVILLE RD
STE 100 STE 100
SARASOTA FL 34237-5301 SARASOTA FL 34237-5301
: - IENRIAUREAO MR EER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2356168 Not Applicable
i Country s Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - I = - care mmmiann -~ ~eo]~Name o Somt | e G 5 o e [ S m e e mratmmes
HF"C, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2801 FRUITVILLE RD
STE 100
SARASOTA FL 34237 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
s SO YRS P e o gy e e kageleantt, - NI ettt o e A v SRR g v o AT
8, Tis Corbration is éligible,fo Satisfy is Intangble FILE NOW!I! FEE IS $150.00 RPN Cumpeian Fhancing . 3 ' $5.00 May Bo
i ;,;Ja)gj!l@g rgqutr@ment and elects fo.do so: e After'May 1, 2002 Fee wilf be $550.00 " Trust Fund Centribution. O ° Addedto Fees
{See criteria og back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE {Jchange [ Addition
NAME HRIC, MICHAEL NAME
STREET ADDRESS 12801 FRUITVILLE RD STE 100 STREET ADDRESS
crr-st-zr |SARASOTA FL . CITY-S1-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
- NAME B B - Ce e T -0 L™ || NAME . = — e e Ta = LI —, R - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Ochange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118:07(3){i), Flarida Statutes - further- certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il 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 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp address, wjth all other like smpowered.
SIGNATURE: %W (L) J/u//pz. P41-954-135

SIGNATURE AND TvPEn/o( PRINTED NAME QF'SIGNING OFFICER OR DIREGTOR Date Daytime Phona #
i

AV EBPZSSO

CR2E034 (9/01)



