2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K61613

1. Entity Name

VESSEL & MORALES, P.A.

.ot

Principal Place of Business

1411 N. WESTSHORE BLVD.
SUITE 28
CLEARWATER FL 33762

Mailing Address

3166 SPOONBILL COURT
CLEARWATER FL 33762

3166 Spomubi (] CF.

3. Mailing Address

o0 W,

Suite, Apt. #, elc.

A@m@{/

Suite, Apt. #, ete.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90020 049 ***150.00

IRREATRERAMTR AR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 59.2928109 Applied Fer
@few ey F L_ IQ‘M/OA', FL Not Applicabla
Zi Count Zi ! t i
P 62, ountry L Country 5. Certificate of Status Desired 1 $8.75 Addticnal
3 2 r-, 5 ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TR S S MRS ST SR Sens — o PR e T —eme t T e o 2 Name - - mems et et memee e e o T — i o ¢ e |
VESSEL, ROBERT L
. Street Address (P.O. Box Number is Not Acceptabla)
1100 WEST KENNEDY BLVD.
TAMPA FL 33606
) City FL Zip Code
8. The above name fsubmits this statement for the puppose of chynging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE W ;‘ Lo @,Bb 5-/0 /
Signature,'typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. P e : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elecis to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Ochrange [ Addition

HAME VESSEL, ROBERT L. NAME

STREET ADCRESS | 3166 SPOONBILL COURT $TREET ADDRESS

crv-s1-2¢ | CLEARWATER FL 33762 oiy-5t-2P

TE [ Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE O Delete TITLE [ Crange [ Addition
| “namte i T NAME - - - T -

STREET ADORESS STREET ADDRESS

cIrY-$1-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme (3 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE I pelete TImLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Slatutes. | further certify thal 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
i ustee empawered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
dress, with all othepM

of the corporation or the reg
changed, cr on an allag

SIGNATURE:

empowelgd.

LY

= 3 .1 .
@‘ eF fb CRJRNTED NAY?S? W‘;ﬁ‘lce’n OR DIRECTOR

oé’,é

Date

Tt 252TITE

Daytime Phone #

CR2E034 (10/00}



