FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K61613
1. Entity Name 05-01-2003 20380 030 ***150.00
VESSEL & MORALES, P.A.
Principal Place of Business Mailing Address
3168 SPOONBILL CT 1100 W KENNEDY
CLEARWATER FL 33762 : TAMPA FL 33606
N N NETRERN IR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 59—2928109 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
76. Name and Address of Current Reglslere@gem 7. Name and Address of New Registered Agent
” i Name 'g o -
VESSEL' ROBERT L Street Addrass (P.O. Box Number is Not Acceptable)
1100 WEST KENNEDY BLVD. . o
TAMPA FL 33606
City Zip Code
e FL

8. The above namq(enmy 3
ti& obligations of e ed

”)

its this statement forthy«pose of?ﬂgmg its registered office or registered agenl, or both, in the State of Florida. | am fa/ar with, and accept

Y4
‘7/0'25/?3

SINATURE

Signatura, ly;’)ed or printed name of regislerad agent and titte if applicable. {NOTE: Registered Agent signatura racuired when reinstating)
1"
FILE Now!! _FEE' I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 'Fe? will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIMLE [l Change [ Addition
NAME VESSEL, ROBERT L. NAME
steeT anoress §166 SPOONBHL COURT STREET ADDRESS
ory-s-ap  DLEARWATER FL 33762 CITY-ST-7IP
TILE [ pelete TmE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-7IP
_TITLE O.oelste— N rue PN PR [ Change— ). Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE o O pelete TITLE _ [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as If made under oath: that | am an officer or director
of the corporation or the recgivel O yustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmént with 4n address, wath all other like owered.
%Sﬁé (¢/es7-s350

SIGNATURE: Dat Daytirne Phone #

LIOVIVY

CR2E034 (10/02)



