2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO0000032792 ecretary Of State

1. Entity Name

8504 SUITE P, INC.

Principal Place of Business Mailing Address
5H8 EAST ADAMO DRIVE 5718 EAST ADAMO DRIVE 100 98251
TAMPA FL 336193242 TAMPA FL 33619-3242

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste, Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-372?192 Not Applicable
Zi n Zi Count
P Country ° uniny 5. Certificate of Status Desired D ?eae ggq:l‘?:é"“nal
-|==T=—=—=cs==g=Name and'Addrass-of. Curront Registered Agent ____ — _ [- - ___ -__ _ —7._Name and Address of New Registered Agent .
Name
BOARD : DAVID SGOTT Street Address (P.O. Box Number is Not Acceptable)
reef 0.
1710 EAST 7TH AVE.
TAMPA FI. 33805
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!1 FEE IS $150.00 ) N )
9. Election C Finan
After May 1, 2003 Fee will be $550.00 Tt rod ooy 3500 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D F 1 Delete TITE O Change [ Addition
nave - | GALARDI; JACK NANE
sTAEET ApoRess | 1085 PE&‘CHTREE STREET NE STREET ADDRESS
orv-sr-ze | ATLANTA GA 30309 CITY-ST-2P
TITLE . 3 nelete TITLE ] Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
T
CITY-ST-2iP ey s CITY-ST-ZiP
TITLE YT T 7 1 Delete I ThLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE O Gelete TITLE [ Change [ Acdition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE ' [ Delete T1LE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowersd (0 axecute thig report as required by Chapter 807, Florida Statutes: and that my name appeare in Block 10 or Black 11 if
changed, or on an attachmentawith an address, yath all cther like empoweated.

il G NATU R E GNATUR; ANDTYPED QR PRINTED NAMEOFSIG?:E HEEOEI%L/ %4 ” gﬁﬁﬁﬁ’ Jow

CR2E034 (10/02)



