2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P00000019299 Secretary of State
1. Enlily Name 01-13-2003 90493 005 ***150.00
KAREN B. LOPEZ, PA.
Principal Place of Business Mailing Address
150 2ND AVE NORTH 150 2ND AVE NORTH
SUITE 1500 SUITE 1500
Ml e AN O
2. Principal Place of Businesé 3. Mailing Address
]50 Red Ave MNaely \ 50 DA e
Suite, Apt. #, etc. Suite, Apt, #, otc.
Sibe Y70 S eeibe 470 [d CHECK HERE IF MAKING CHlANGES
City & State City & State 4. FEI Number Applied For
Sy .Celecibury T S% Peberibine =1 58-3645283 Not Applicable
Zi Country Zip Country ” . $8.75 additional
é 370 ST TN 337010 € m\a 5. Certificate of Status Desired O Poe F!equirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ST ’ Name
LOPEZ, KAREN Street Address {P.0. Bax Number is Not Acceptable)
150 2ND AVE NORTH
SUITE 1500
ST. PETERSBURG FL 33701 City FL | ZrCode

8. The above narned 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 accept

the obligations ofwm.
o
SIGNATURE i //’/ 5

Signature);{ed or printed name of ragistered agent and tit## apphcabre.— {NOTE: Registered Agent signalue required when reinstating) DATE

.
=

* FILE NOW!! FEE IS $150.00 . S
After May 1, 2003 Fee will be $550.00 > Tt ot om0 $5.00 vay ee
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PRES O pelete mE [ Change  [] Addtion
NAME LOPEZ, KAREN B NAME
sTReeT A0DRESS | 150 2ND AVE NORTH SUITE 1500 STREET ACDRESS | -
arv-st-z¢ - |ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE O belete ILE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE ) [ change [ Addition
CNAME o= - (- - Tem T T e e e NAMETS T[T T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CiTY-$T-2P
TTLE [ elete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ celete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P

12, i hereby certify lhaflhe_inforﬁation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anadgdress, with all other lke aempowered.

SIGNATURE: ___= s QUIRIED //2/03 nav- $96-37 Yy

ED N4ME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phore #

AV DeSb/P0 =

CR2E034 (10/02)




