2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K08409

o

FILED

:

May 28, 2002 8:00 am

Secretary of State

changed, or on an attachment™will ddress, with all other like empowered.

SIGNATURE: 2O o =.5,-C~Nwo-/

o

]l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

5-1-02. -2 big.

/SIGNATU 'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone 4

1. Entity Name o
[+
- - ok 3 ok
SAIEVA, ROUSSELLE & STINE, P.A. 05-28-2002 91650 048 ***158.75
Prindipgi;l?la'c'é of Business Mailing Addrass
800 W DELEON-ST:: 800 W DELEON ST oo
TAMPA:FL' 33806-9722* TAMPA FL 33606-9722
2. Principal Place of Business 3. Mailing Address ‘ ll“ll" |N IIII' |||” ||||| II”l ||“ |l|‘| |‘|“ IIIH |‘|“ I|||| ||||l ’“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. oI Namoer Applied For -
59'2862976 Not Applicable
Zip Country zp Country §. Certificate 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 . . T
';;"S_AlEVA”'THOMAS S Y : Street Address (P.O. Box Number is Not Acceptable)
800 W:DELEON ST : Crelad
- TAMPA FL 33606
H City FL Zip Code
82THE dbove' naiiéd sntity submils this statemerit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE 3
Signelure, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE hy
—9—Fhis corporation s Sigitierto-satsfy s ntangigtg === WHHFEE 152 fg=—— 1'0 E]‘e;i'on e Fnandi = - =
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 : T rusll Fund C (fnt;?but'\o " i O fi‘ggonf:gfe
{See criteria on back) (M| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [ Delete TITLE O Change [ Acdition §
NAME ROUSSELLE, PAULA WALSH NAME ~§«
streeT a0oress | 800 W DELEON ST STREET ADDRESS 2
omv-stzP | TAMPA FL CITY-ST-2P 8
TILE T O Deletz TILE [ Change [ Addition | O
NAME ‘ SAIEVA, TOM NAME
STREET ADDRESS 80{] w DELEON ST STREET ADDRESS
CITy-ST-2IP TAMPA FL CiTY-51-4IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-5T-2IP
R P R S O e 1§ TS - B E Ry E e - == —~=={=]:Changs - [Z]-Addition={ —=
NAME NAME :
STREET ADDRESS STREET ADDRESS
GIFY-51-2P CITY-ST-2IP
TILE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
JILE O pelete TMLE Tl change T Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2ZiP ) GITY-ST-2IP




