2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37252

1. Entity Name

REPKA & JENNINGS, P.A. '

Frincipal Place of Business

703 COURT STREET
CLEARWATER FL 337565507
us

Mailing Address

703 COURT STREET
CLEARWATER FL 33756-5507
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90027 017 ***150.00

W

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City&-State City & State 4. FEINumber  G-208 1756 Applied Fcr’ o
Not Appiicable
“Zip—" -~ - - e e S e — | G .. -~ ™
Zip Gountry Zp - - Counlry - el o ertficate'of Status Desirea < [~ PO-140 Addional L
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS C i
Street Address (P.O. Box Number is Not Acceptable)
703 COURT ST ( ‘
CLEARWATER FL 33756-5507
City FL Zip 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
Signature, typed or printed name of registerad agent and Litle it applicable, (NGTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i 11 FEE IS $150.00 ) N )
9 Ihlsfgprporat|9n is ellglmj tcla sat\stfycljts Intangible R Flhi\!:l?vgom . S'f"$be50 0 10. Election Campaign Financing $5.00 May e
ax |I|n.g r.eqwrement and elects 1o do so. fer ! eewl $550. Trust Fund Contributien. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 1 .
TILE PSID 1 Detete TILE Ochangs [ Additon | S
NANE JENNINGS, THOMAS C. Il NAME e
staeeT aooess | 5106 N SEMINOLE AVE. STREET ADDRESS 3
CITY -87-2IP TAMPA FL 33603 CITY-ST-2IP &
o
TITLE [ Delete TITLE [ Ghange [ Addition %
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T=4@ .. | ~.- - . e Y [ ) 4o O T e e [
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITy-s1-2P
TIMLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE . [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
TALE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat guality for the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oo Qs (O TIOMAS AGMN NGBS ‘jzz']opz‘wl 1 550
SIGNATURE:
- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR :\ Eﬂoa Date Daytime Phene #

)



