2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MICHAEL A. SKELTON, P.A.

PO0000013645

Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90227 015 ***550.00

%

Principal Place of Business

8N4 CHRISTIE CF:
TAMPA, 637

Mailing Address

8714 CHRISTECT,
TAMPA FL- 33637 }/

2. Principal Place of Business

(087 N, S{th Sheeed

A A

3. Mailing Address

P.o. &ox 16398

Suite, Apt. #, etc.

Swite 2OY

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

w =ity & _State,_‘___ - L City & Statc-_.'_ . 4, FEI Number - Applied For
e-mole lerate | FL. ] ampa R F‘- = 593622367 Not Applicable
z'ig ¢ Coum} 7 — Country '5. Certificale of Status Desired O $8.75 Addiional
E 6]"[ u A‘ 33687 HS.A . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKELTON, MICHAEL A
8714 CHRISTEE CT.
TAMPA FL 33637

o

Name

O ) but Chanae Burliecr Mm’“nid

Street Addréss (P.O. Box Number is N6t Accjp able)
Ry +m} y re’ £ }Vu'h P

Tl der

Zip Code

City

FL

8. The above named entity submits this statemant for the

the obligations of registered ﬁ :
ri
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{"\id\-m(/‘\-—?kelwn { Pv—c.rfd.o.wf

Ansnrt 2 2067,

Signature. typed o prirted name of registered agent and title if appiicable

(NOTE: Registered Agent signature required"wnen reinstating)

~baTE

9. This corporation is eligibie to satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE DD [T pefete TITLE [ crange [ Addition
NAVE SKELTON, MICHAEL A NAE
STREET ADDRESS | 8714 CHRISTIE CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 CITY-ST-7IP
TITLE 3 selete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS _ i . . STREETADDRESS | o _ _ e
ovstze | T T T T ' T T K aveste T o
TITLE [ elete TITE [ cChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-57-7IP
TITLE [ Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-§T-2P
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby centily that the information supplied with this f%ling

indicated on this report or supplemental repor Is true an
of the corparation ar the receiver or trustee empowered to

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

accurate and that my si

execute this report as r

changed, or on an attachment with an address, with all other like empowered.

17 =

B

=

e M s AR K Re. (g y Bre A et

(&3)

SIGNATURE:

SIGNATURE AND

TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

Avsuct 253 £99-9200

ARSI WA

v

CR2E034 (4/02)




