FILED

"’ ) ’
2003 FOR PROFIT CORPORATION A 78.2003 8:00
UNIFORM BUSINESS REPORT (UBR) r : it tam
1. Entity Name \/ 04-28-2003 91297 027 ***150.00
RONALD MCCALL, P.A.
Principal Place of Business Mailing Address
220 E. MADISON ST. 220 E. MADISON ST. , 11023934
SUITE 500 SUITE 500
TAMPA FL 33602 TAMPA FL 33602
us Us
2. Principal Place of Business | 3 Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
X
City & State City & State 4. FEl Number 00 1 Applied For
. 5¢-3 914 Not Applicable
in Gountr Zi Countr iti
Zip ountry P uniry 5. Certificate of Status Desired M| $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONALD D
MCCALL’ R Street Address (P.0. Box Number is Not Acceptable)
220 E. MADISON ST.
SUITE 500
8. The above named er\tw-sg;pmns this statement 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 reg#ed agent
| SIGNATURE N ‘f
£ Signature, lyped ﬁr:é:tmled nama of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" r et
FILE NOW!ILFEE IS $150.00 ! N
;% 8. Election Campaign Fina
:After May 1, 200 €ee will be $550.00 TrzglIgzndaCoDna:Ir?bnutilon.ncmg O fg!-SRONIL?;SB ®
y Make Check Payable to .qrida Department of State
1 10. - 4= . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ” ’ . [ Delate TITLE [JChange [ Addition |
“| NAME MCCALL, ADNALD NAME
%ig sineer-aooness | 220 E. M ST STE 500 STREET ADDRESS
GITY st-ze | TAMPA FL CITY-ST-2IP
+F -
47 TITLE - [ Delete TILE [J Changa ] Addition
NAME o NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2iF CITY-ST-7IP
TIMLE 1 Defete L [ cChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-21P
12. | hereby certity that the information supplied with thig hlmag daes 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 anct 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered.
NPT 7=y =l -7 é {
SIGNATURE: w &MUHRF@ /7. )’/03 JB 128 76(
SIGMA‘rurﬁmo T\’FMP&\ITEIM!@I&DF‘I A OR DIREGTOR Date Daytime Phora #

AY  9P§IGP0

CR2E034 (10/02)



