FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

= 13V VTR

DOCUMENT # @G79114 Secretary of State
1. Entity Name 02-17-2003 90261 029 ***150.00 )
MICHAEL HRIC, P.A.
Principal Place of Business Mailing Address
2801 FRUTVILLE RD 2801 FRUITVILLE RD
STE 100 STE 100
SARASOTA FL 342375301 SARASQTA FL 34237-5301
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, eic. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2356 168 Not Applicable
Zip . ‘Cf_"ﬂ?w_,__ o Ee L CenyY e — g Critificate of STalus Desied . 1 ?g:gesqlﬁ?:;ﬁma' ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HRIC’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2801 FRUITVILLE R,
STE 100
SARASOTA FL 34237 City Zip Code
1 FL

L¥g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he’;pbl‘rgalions of registerec’agent.

P

% .

B
..

ISIGNATURE,

) Sig‘nga:flfra.:lypad or prinﬁd narma of registered agent and 1itle if applicable. [NOTE: Registarad Agenlsig!\atute::fﬂgi:gg}:f!ﬂfﬂﬂl'eyl‘r}:s[aji;lg) e T ol e - : Vi lr'.« ‘-:',‘.t' ' T 'm“‘i‘
N - - " BT A R -
R WIN_FEE IS St Bt R . LT " N S
oA B '&:H"E N?V‘L«F% IS'$15000 - i A T : "= . | 9. Election CamPaign.fl:iﬂa"Ci"Q $5.00 May Be '
f«‘:ﬁ' A * 'r_;May 2003 EeS wit be $550.00 ’ ’ . , ' Trust Fund Contribution. O Added to Fees
Mal@gheck Payable to Florida Department of State :
4
10057 4 . * OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mer T |PST [ Delete TME [ Change (] Addition | &
e HRIC, MICHAEL e e
streeT apcress | 2809 FRUITVILLE RD  STE 100 STREET ADDRESS 3
CITY-ST-2P SARASOTA FL CITY-ST-7IP a
o
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP o
TIMLE R S T 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-21P
THILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ' (] Delets T O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP,
TITLE S ST L LD oekte s TME - - o e o . [J Change [ Addition
HAME NAME T : ST
STREET ADDRESS STREET ACDRESS
CITY-ST-21P 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation o tha receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address it all other fike empowergtl. .

SIGNATURE: ___SIC GIRED 400 Trteyga

SIGNATURE AND TYPEOrOR PRINTED N, INGEFICER OR DIRECTOR ala Daytime Phons #




