2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KARP AND KARP, P.A.

H17771

FHE |

Principal Place of Busingss
P O BOX 93
OSPREY FL 34229

Mailing Address
P O BOX 913
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90044 035 ***150.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2440703 Not Applicable
op Country 7ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
: - Nam ) - ST e
KARP, MICHAEL R. Streel Address (P.O. Box Number is Not Acceptable)
427.E MACEWEN DRIVE
OSPREY FL 34229

A

City

FL Zip Code

8. The abﬁnar ed entity submits this statement for the purpose of changing its registered o

the obligationd of Jegistered agent.

fiice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE — F
SigMture, typed or printed nffne of registered agent and ifife i¥ App abla. (NCTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ¥J 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $850.00 . - Trust Fund Copntr?bution. ° O Add.ed tohllaeye'zsa °
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME * ST O pelete TITLE M change [ Aodition
NAME,_. MELISSA KARP-ELSBREE NAME
streer aporess | P QO BOX 913 STREET ADDRESS
CITY-ST-2P QSPREY FL 34229 CITY-ST-2IP
TILE PD ‘ 1 Delete TITLE Tl orange [ Addition
NAME KARP, MICHAEL R NAME
sTreer A0CRESS | P O BOX 913 STREET ADDRESS
CITY-§T-2IP QSPREY FL 34220 CITY-ST-7IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS — - ~STREET-ADDRESS - -
CIFY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2 CITY-ST-ZIP
TIME O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity thai th
indicated on this rep

changed, or on an

SIGNATURE:

3

'nfdrmation supplied with this filing does not qualify
t or dupplemental report is true and accurate and that my si

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

gnature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation orfthe redeiver or grustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rachment withfan adgiress, with gll other like empowered.

(o7

Y|, 199y

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o%

Date Daytime Phone #

CR2E034 (10/02)



