1

FILED
2003 FOR PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Streét"Addrass [P BoY NUTDET 18 Nt ATceptahiay
800 WEST PLATT STREET

DOCUMENT # P0O0000000198 ecretar Y of State
1. Entity Name 04-18-2003 90112 026 ***150.00
ROBERT R. CARBONELL, P.A.
Pringipal Place of Business Mailing Address
800 WEST PLATT STREET 800 WEST PLATT STREET
SUTE & ’ SUITE B
i— e IR A
2. Principal Place of Business 3. Mailing Address I ¢
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agplied For
' 59-3615870 Not Applicable
Zip Counlry Zp Courtry 5. Certificate of Status Oesired ~ []  98+7°9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—CARBONELL;- ROBERT-R-<=——=- = B T e L

SUITE 8

TAMPA FL 33606 City FL | 2P Code

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. | am familiar with, and accepi
the obligations of registered agent. L .

SIGNATURE

Signature, typed of printed hame of registered agent and fitle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

;FID‘E?IOWW  FEE 1S $15t| 0o
< AHEHIAY. 15,2008 Fee will be $550,00:~ 4.
Make' Cheék Payab!e !’o‘Florida Department of Stater‘ ! ‘f

#¥ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust lo£xecuie
changed, or on an attachment with an ¥ "

SIGNATURE: ___SI{ z E ZeeH - ‘7/ 5;/ 23 535 2K7s9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#G OFFICER OR I(NRECTOR / Date Daytime Phone #

A 908YSH0

CR2E034 (10/02)

10. ' - OFFICERS AND DIRECTORS NS EIE TR ADDITIONS;’CHANGES TO OFFICERS AND. DIRECTORS &N 117 Eoas it

Juigy D [ Delete TITLE [ change [ Addition
e CARBONELL, ROBERT R NAME : . .

STREET ApoRess (800 WEST PLATT STREET #8 STREET ADDRESS

qiv-st-ze - [TAMPA FL 33606 CITY-ST-2P

TME O pelete TILE {(Ichange [ Addition

NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-5T1-2IP C T CITY-ST-2IP

TITLE e e O Delste . TE ) [3 change [T Addition

NAME ) NAME - L

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Dajete TITLE - [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-s1-21P

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -8T-2P

TITLE - {1 Detete TMLE ) [ Change ] Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP . CiTY-S1-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaied cn this report or supplemental repgrt curaie apg that mp signature shall have the same legal effect as if made under cath; that | am an officer or director



