FILED

-
ll] <} VI .
=3 - i)
2002 UNIFORM BUSINESS REPORT (UBR) Apnr 11 , 2002 8:00 am &
DOCUMENT #  PQ0000000198 ecretary of State ¢
1. Entity Name r
Y 04-11-2002 90037 045 ***150.00 x.
ROBERT R. CARBONELL, P.A.
Principal Piace of Business Maliling Address
800 WEST PLATT STREET BOO WEST PLATT STREET
SUNE 8 SUME 8
TAMPA FL-33606 TAMPA FL 33606 |” 1 "“ III'
2. F’rincipalflace of Business 3. Mailing Agdress ”"”"“"m” m""m"m "m Ilm "m ’ H" I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3615870 Not Applicable
"gipt o Z t
%\p * Country B Country 5. Certificate of Status Desired O gfe ;qu‘:rd;j'“o"al
6. Name and Address of Currem Flegls!ered Agent 7. Name and Address of New Registered Agent
T T EET T T T T T T Name = = =
CARBONELL ROBERT R Street Address (P.O. Box Nurnber is Not Acceptable)
800 WEST PLATT STREET
SUME 8
TAMPA FL 33806 City FI;[ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
P qing gl 9 g
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Congribution Add.ed tohli?ésae
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 .
TITLE D O oelete TILE [J Change ] Addition §
NAME CARBONELL, ROBERT R NAME 2
STREET ADDRESS | 800 WEST PLATT STREET #8 STAEET ADDRESS §
CITY-ST-2IP TAMPA FL 33608 CITY-§7-2IP W
TITLE [ pelete TITLE [J Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [T Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

LSIGNATURE:

indicated on this report or supp e
of the carporation or the receivepd
changed, or on an attachmenA

13. | hereby certify that the information supplied with this fiing does ng 3 filify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t

2c4Nd that my signature shall have the same legal effect as if made undeér aath; that | am an officer or diractor

is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEE IAME OF SIGNING OFFICER OR DIRECTOR

Msloa  PBASEIT
]

Dala DAtima Phone #




