2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 35180 ecretary of State
1. Enlity Name 04-04-2003 90065 017 ***150.00
ROBERT A. DEMPSTER REPORTING COMPANY
Principal Place of Business Mailing Address
501 S. FT. HARRISON 501 §. FT. HARRISON
STE 210 STE 210
CLEARWATER FL 33756 CLEARWATER FL 33756 .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Sta.le i 4. FEIl Number . Applied For

- 58-2985005 Not Applicable
Zp Country “p Country 5. Certificate of Status Desirec 0 ga -75 Addional
aa Required
6. Name and Address of Current Registered Agent 7 Narna and Address of New Registered Agent

S— —ur —- = - X TP e = = T e = = —_— = -

“Name™

ROBERT A. DEMPSTER
501 S FT HARRISON STE 210

Street Address (P.0. Box Mumber is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE
Signature, lyped or printad namsg of registerad agent and titla if applicable. {MOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘
9. Election Campaign Fi
After May 1, 2003 Fee wiii be $550.00 Trj{s:tllgznd Copnl;igbnuti::ncmg 0 fg;egﬂoh;aezfe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete - TITLE DO crange [ Addiion | &
HAME DEMPSTER, ROBERT A NAME S
sTReer ap0AEss 501 § FT HARRISON SOUTH OUTSIDE ENTRANCE STREET ADDRESS 3
omv-st-2¢ - {CLEARWATER FL CTY-§7- 7P S
o
TITLE [ Delete TITLE [ Change ] Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE - . _Boeee Qe . . o . . ..o .- _OCrange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY=ST-ZIP CiTY=ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ot trustee empowered to execute this reporyds fequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment an address, with all other like empowergd .

SIGNATURE:

b esettiinsil
[ATURE AND TYPED C#FFHINTED MNAME OF SIGNING OFFICER OR DIRECTER

'

TJITITOVY



