2001 UNIFORM BUSINESS REPORT (UBR) £
‘;J
DOCUMENT # | 99000008513 L
1. Entity Name W & . = )
FORIZS & DOGALL, P.L. F“"ED
01 JW16 P
Frincipal Place of Business Mailing Address . 1 .
| SECRETARY OF STATE
600 N: WESTSHORE BLVD. 600 N. WESTSHORE BLVD. TALLAHASSEE FLORIDA
SUITE 502 SUITE 502 R !
TAMPA FL 33609 TAMPA FL 33609 ‘
2. Principal Place of Business 3. Mailing Address N i H""l” ||| II”I m" |I||| ||“| III“ "M""“M“"" ““Im‘ '“
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE A
City & State City & State 4. FE| Number Applied For
) 59‘3613276 Not Applicable
ap Country ' e Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ol
Name
FORIZS' ZAIAL Street Address (P.O. Box Number is Not Acceptable)
600 NORTH WESTSHORE BLVD., SUITE 502 - A
TAMPA FL 33609 '
‘ City ' FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : :
Signetura, typed or printed namae of registered agent and title if applicable (NOT_E: Registerad Agent signatura raquired ,when reingtating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGRM {1 Delete mME 0 [OJChange [ Adation | S
NANE FORIZ, ZALA L NAME ' o =
smaeer aooess | g00 N, WESTSHORE BLVD., SUITE 502 STREET ADDRESS ML N0 e e Rl =
om-s-2P | TAMPA FL 33609-1132 ‘ CmY-STZP N T e 1 G
TMLE MGRM 1 Detete me . 00 Ok a5 Atidon o
NAME DOGALI, A. ANDERSON B NAME )
STREET ADDRESS | g0 N WESTSHORE BLVD., SUITE 502 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609_“32 CITY-ST-2IP
TITLE e ’ =~ - [ODelete me - ) [Jchange  [J Adeition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP - . /
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-ST-2IP
TITLE ) [ Delete TITLE [OChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-71P ’ CITY-ST-2IP .
e [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP !
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chap@er 608, Florida Statutes.
# XS TN SRS gég _ )
SIGNATURE: ///‘4\‘51 Y oV} AL pg S -2&%-0 200
snam'rur-\v(rfﬁpe’u’on PRINTEDRAME OF s:aunuéﬁmA?’m MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhons #



