n FILED —a
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 19, 2002 8:00 am
DOCUMENT # NO1000008022 Secretary of State
1. Enti
ity Name : / 05-05-2002 90057 047 ****6] 25
CORY LAKE ISLES PROFESSIONAL CENTER ASSOCIATION,
INC.
Principal Place ol Business Maillng Address Y
1200t CORY LAKE BLVD. 12001 CORY |AKE BLVD,
TAMPA AL 33647 TAMPA FL 33647
e s R LA
Suite, Apt. #, etc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
Cily‘& State City & Siate E| Number Applied For
. 5) / /¢ ?07_ Not Applicable
"Zip Couniry Zip Country 5. Cem'licala ol Status Desired m| gg;gesqjguma'
== 7o -mes w§-Name and Addrees of Current Regl AAGONE oo o ci | = .. _..7._.Name and Adh of New Reg Agent- -
- Name ) — - = o
KRBSCHE ALBERT C JRt Street Addrass (P.Q. Box Number is Not Acceptable)
1407 W. BUSCH BLVD. -
TAMPA FL 33612
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ofiica or reglsiered agent, o botn, in the state of Fioricta.
SIGNATURE -
Signature. yped or printed name of regisiered agent And ttte i Applicabie. (NOTE: Registered Agent signature requlred when relnstating) DATE
- . 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 ‘Trust Fund Contribution. . Added to Fagas Dapartment of State
1o, OFFICERS AND DIRECTORS 1, : ADDTIONS/CRANGES TO OFFICERS AND DIREGTORS IN 10 _
TE D O elers Ll [ change [ Addition | S
NAME TAGLIARING, JUDY  NAME 3
sTeeT acoress | 12009 CORY LAKE BLVD. STREET ADDRESS '§
orv-stze | TAMPA FL 33647 CIY-ST-2P l§
me D 7 Delete TITLE Ochange [ Additlon | G
NAME THOMASON, EUGENE E NAME
sweEr aooress | 12001 CORY LAKE BLVD. - STREET ADORESS
omv-st-2e- . [ TAMPAFL 33847 i - i mmiine e S e e P e
TE D ] O oelets me O change [ Addition
T rame” T T T [THOMASON, BETTY — ~— —— TUUEMMET T T T )
steer anceess | 12001 CORY LAKE BLVD. .  STREET ADDRESS
cmrst2p | TAMPA FL 33647 : CIPY-§1-2°
e O petete TME [IChange (3 Addition
NAME NAME .
STREET ADDRESS STREET ADGHESS
ory-ST-2P CiTY-ST-2P
TME [ Delete TINLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE [J Delete TLE ) Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-57-2P

indicated on this report or supplemental report ia 1rue an
of the corporation o7 tha receiver or lrustee Smpé
changed. or on an attachment with arn g

K6 empowered.

N o e ey D shop o

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(). Fiorida Statules. | further certify that the information
3 ate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 If

s uA*:-\‘al,UI.ilﬁllgu

D:/,///AV (gémﬁ"f:l‘??




