2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EARLE & KIEFNER, P.A.

K56174

Principal Place of Business

4020 PARK ST 4020 PARK ST

STE X2 STE 303

SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
us us

Mailing Address

2. Principal Place of Business
One Beach Drive S.E.

3. Mailing Address
One Beach Drive S.E.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90068 008 ***550.00

|ilIlIlI!IIIINiIIIII\NIH!|||i|iI1Illﬂl!lﬂIlllfllllllllllllllNIli |

DO NOT WRITE (N THIS SPACE

Suite 203 Suite 205 -
City & State City & State 4, FEI Number Applied For
' i i 59-2931250 Not Applicable
St. Petersburg, Florida St. Petershurg, Florida PR
Zip Country Zip Country " . - $8_75 Additional
33701 Cjus . 133701 Us B i.i Cert:flc.:atert?f Status Dtisrred O Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
FEHGUSON’ CHR’STOPHER c Street Address (P.O. Box Number is Not Acceptable) -
1 BEACH DRVE SE
STE 205
ST. PETERSBURG FI. 33701 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE -
. . i PR . . . ¥ I'
9. This corporation is eligible to satisty its Intangible FILE NOW!N FEE IS $550.00 10. Election Campaign Financing $5.00 iay Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

11. QOFFICERS AND DIRECTORS 12,

TITLE oP O pelete TITLE ([ Changé . [ Addition
NAME FERGUSON, CHRISTOPHER C HAME

staeer aooress | 4 BEACH DR SE STE 205 STREET ADDRESS -
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-5T-2P i

T DST O Datete TLE . change ([ Addition
NAME ROWE, JAMES C NAME . '
STREETADDRESS | 100 2ND AVE S 12018 STREET ADDRESS

cmv-st-2¢ | ST PETERSBURG FL 33701 < o oo oo . . . CITy-§1-2P , B N L o
TME DV [ Detet TLE DV [ charge [ Addition
NAME URILLO, CAMILLE J NAME IURILLO, CAMILLE J Y
STREETADDRESS | 150 2ND AVE N 15TH FLOOR STREETAODRESS | 4301 Anchor Plaza Parkway - Suite 300
orv-s-2p | G, PETERSBURG FL 33701 S-S | poea . Florida 33634

TME ' [ Delete TITLE i [J Change - [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS —
CITY-ST-2P GITY-$T-2IP

TITLE O pelete TITLE [ Change, ., (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P .
TILE [ pelete TILE [ Change - [ Addition
NAME NAME - '
STREET ADDRESS . STREET ADDRESS

CImy-ST-11P J CITY-ST-2IP

13. | hereby certiig that the information supglied with this filiné;
indicated con this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chap
changed, or on an attachment with an address, with all other like empowered.

ter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

(7273823-5000

SIGNATURE: ﬁ@&?ﬁlé@ﬂﬂ/%,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OJR DIRECTCR
Fal rFal . N P

A

Daytime Phone #

[

CR2E034 (5/01)



