FILED 2|
2002 UNIFORM BUSINESS REPORT (UBR) 5
Feb 04, 2002 8:00 am :=|
DOCUMENT #  JOQ978 Secretary of S N
1. Entlity Name ec eta O tate )<>
- _ o e ok
LAW OFFICES OF ROGER W. PLATA & ASSOCIATES, P.A. 02-04-2002 90052 017 ***155.00
Principal Place of Business Mailing Address
3510 1ST AVE. N. P.O. BOX 13303 ‘ !
SUITE 129 ST. PETERSBURG FL 33733 ‘ ‘
2. Principal Place of Busingss 3. Mailing Address " I !
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLSiSPACE
i
City & State City & State 4. FEl Numbier | Applied For
592853071 i Not Applicabie
ap Country 20 Country 5. Cenificate 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
Name
PLATA’ ROGER W. Strest Address (P.O. Box Number is Not Acceptable)
3510 1ST AVE. N.
SUME 129
ST. PETERSBURG FL 33713 City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed of printed name of registered agent and lille il applicable. [NOTE: Registered Agenl signatura required when rainstating} DATE
. o - . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
~{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & PVD [ Delete me  [Dchange  [Agotion | £
NAME PLATA, ROGER W. NAME < l
STREET ADDRESS | 3510 18T AVE. N. STREET ADDRESS ed:
orv-si-2¢ | ST. PETERSBURG FL 33713 CTy-s7-2° |
TILE O pelete TINE [ Changs [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Shry-81-21P i
TTLE . - - 1 Delete F TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY- $T-ZiP
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-S1-2iP
TIME O Gelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADGARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my sighature shall have the same legal eftect as if macde under oath; that | am an officer or director

of the corporation or the
changed, or on an att

SIGNATURE:

t with an address,

other like empowered.

L CRues W, Plada

jver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appearls in Block 11 or Block 12 if

s”‘.:u?me AND TYPED OR PRINTED NAME OF SIGNING oFFlQaﬁ OR DIRECTOR

\\tzl g2 Tr1-37%-3(1

Data | Daytime Phene #




