2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # J99978 Jan 08, 2001 8:00 am
1. Enty Name Secretary of State

LAW OFFICES OF ROGER W. PLATA & ASSOCIATES, P.A. 1082001 S00L4 043 155 00
Principal Place of Business Mailing Address
310 1ST AVE. N, P.O. BOX 12908
SUITE 128 ST. PETERSBURG FL 33733

‘ST PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address II"]“I l“l mll

1

|l

" Suite, Apt. #, elc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE) Number 8530 Appliad For
59-2 71 Not Applicable

’ Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
A we Requirad

K 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

—~ - Narne - -

! PLATA' ROGER W. Street Address (P.0. Box Number is Not Acceplable)
| 3510 18T AVE. N
. SUME 120

ST. PETERSBURG FL 33713 : ,

‘ City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NQTE: Registered Agent signafure required when reinstating} DATE
i ‘on ia eligi isfy | i m
9. Thlsﬁpfpora'ﬂl?n is ellglbls lclj setmstfy(\jls Intangible FI'I\.AEMI:I:D\IZWm FFEE ISH!$; 50.;')500 w0 10. Eiection Campalgn Financing M $5.00 way B¢
Taxf g rfaquuemem and elects to 4o $0. After » 20 e will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Chetk Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVD [ Dekete TLE [JChange [ Addition g
HAME PLATA, ROGER W. NAME e
sTEET A00RESS | 3510 1ST AVE. N. STREET ADDRESS 3
crv-st-zk | §T. PETERSBURG FL 33713 CInY-S1-2IP i
o

LT 3 Osiete TME O3 Change (] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ME 3 Delete TINE (3 Change (1 Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
Clry-§T-2IP CITY-ST1-2IP
TI e T Detete TITLE [J Change [ Addition :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2iP CITY-ST-21P
13. | 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the recglver or trusise empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

changed, or on an attacha ith an address, 1 other like empowered.
SIGNATURE: 1/ %41 S Bocer W. Platw I|02-lo( 727-3%2%3 119

R TGNING OFFICER 'IHECTOH Data Daytima Phone #




