2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROBERT R. CARBONELL, P.A.

DOGUMENT # POO000000198

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90046 030 ***150.00

Principal Place of Business

800 WEST PLATT STREET
SUITE 8
TAMPA FL 33608

Mailing Address

800 WEST PLATT STREET
SUE 8
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

A T

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3615870 Not Applicable
e Country 2 Country 5. Centficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o . Nama _
CARBONELL, ROBERT R e Bl : = S
800 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 8
TAMPA FL 33606
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
- .Tax flllng Jeq,ulrﬂment B.I'Id elecls to do 50,

oy AR

FILE NOW!!! FEE IS $150.00 10.
er:MAY-1:2001-Feewill be §550,00r 22 p :.‘:‘
R

”EIGCKIOFI Campalgn Financing

Trust Fund Contnbunon «;}

ooy ep $5 00 May,Be Bl
[_fl.é‘ "Added.{o’ Féas

13. | hereby certify that the information supplied with this f|l|

changed, or on an attachmepi# ,. agl

indicated cn this report or: supplem
of the corporation or the rece "

SIGNATURE:

al rgport is true an accurajg
g mpawered o€

does not qualify for the exemation stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smNATune‘nﬁn h‘PEn on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Wb ks

Date £ Daytime Phone #

"‘(‘_Sef“ et?,riq on ba’?:?iz()r:“.f ' y Make Check’ Payabie to Deparlmem of Stale - W e o, NI

AR, Rk TRl RO UM o OFFICEHS AND DIRECTOHS ST o W2, ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 11 -
TILE O Delete TITLE {7 change [T Addition 5
NAME CARBONELL, ROBERT R NAME e
staeer aoress | 800 WEST PLATT STREET #8 STREET ADORESS 3
CITY-ST-2ZP TAMPA FL 33606 CIY-S1-2IP '%'—:_ll
TITLE ‘ £ Delete TITE [ Change [ Addition | &
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE 1 peleta TITLE D Change  [] Addition
- T B e e N = e e - Tt mmrnent e e -+
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-21P

T . ] Delste TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS '

CITY-51-7P CITY-ST-2iP

\gr



