2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99978

1. Entity Name

LAW OFFICES OF ROGER W. PLATA & ASSOCIATES, P.A.

Principal Place of Business

3510 1ST AVE. N. P.O. 80X

SUITE 129

ST. PETERSBURG FL 33713

Mailing Address

13903

ST. PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address

___.Suite, Apt. #, etc.

§‘uite! Apt. #, olc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90058 008 ***550.00

L E

DO NOT WRITE IN THIS SPACE

I e e B ER = e e e e i e e T = S
City & State City & State 4. FEI Number 59-2853071 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PLATA, ROGER W.
3510 18T AVE. N.
SUITE 129

ST.

PETERSBURG FL 33713

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabl

e. (NOTE: Registered Agent signature raquired when rainstating) DATE

8. _This corporation.is eligible.to satisfy.its.Intangible__ |

______FILE NOW!!N_FEE IS_$550.00

=10~ Elgation' Campaign Financlng=———"—$5-00 iy Be | -

CR2E034 (5/00)

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min., will be $750.00 o
(See Cfi?efia on back) O Make Check Payablt; to Depariment of State Trust Fund Contrioution D Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVD OJ Oelete TLE Clchange [ Adition
NAME PLATA, ROGER W. NAME
staeeT aooress | 3510 1ST AVE. N. STREET ADDRESS
orTy-sT-2IP ST. PETERSBURG FL 33713 oTY-S1-2Ip
TnE [ Delste TILE [Jcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-51-21P
TITLE {1 Delete TITLE {7 Change [} Additicn
NAME NAME
-} STREET ADORESS: |== mome s = _ — - STREET ADDRESS _— B B
CITY-§T-21P CITY-5T-21F ‘\
TIME O Gelete TILE ; [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2F CITY-5T-2P

13. | hereby certify that the information supfﬂied with this flling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

er\W, ?Ia:\‘a ‘? J, (1 g 0 121-323~3\f

of the corporation or the receiver or trustee empowered ta

changed, or on an altach th an address, with all

SIGNATURE:

ke empowered.

e

Daytime Phone #




