2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%t 319)9%) fsé(t)gtgm

DOCUMENT #  POO000037717 05-13-2002 90061 038 **150.00

1. Entity Name

CAROLINE J. TESCHE, P.A:

Principal Place of Business Mailing Address
238 E DAVIS BLVD 238 E DAVIS BLVD
212 #2112
TAMPA FL 33605 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59‘3642614 Not Applicable
Zip Country 2ip Country . $8.75 additional
o 5. Certificale of Status Desirad a Fee Requirad
-t 6. Name and Address of Current Reglstersd Agent .. 7. Name and Address of New Regiatered Agent
e . - it 2 o -ajName._. o o L. o ; . SEUUIN B NIV UUN T, FE O,
TESCHE' CAROUNE J ESQ. Street Address (P.C. Box Number is Not Acceplable)
238 E DAVIS BI.‘VD
SUITE #212  ~
TAMPA FL 33608 City FL | ZrCoce
~ L
8. The above named entity submils this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Flgriga,
SIGNATURE ,_7
Sigreture, yoed or printed name of registered agent and ke if applicable. {NOTE: Regisierad Agent signut,re required when remisiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blecti o Financi
. cin
Tax fling requitement and elects (0 o 5o. After May 1, 2002 Fos wil be $550.00 Treet e om0 g $5.00 May 5o
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 1} [ petats TME I cCrange [ Adgition g
NAME TESCHE, CAROLINE J ESQ. NAME <
STREET ADDGRESS 238 E DA“S BLVD #212 STREET ADDRESS §
CITY-37-21P TAMPA FI_ 33&)6 CITY-S1-2P 5
WILE 3 petats LE [dchange [ Addition | G
NAME NAME X
STREET ADORESS : STREET ADDRESS
CITY-si-zp CITY-ST-2I7
WE -+ - ~A-  ——— : 1 Detete nnEe R : i "3 Change - [ Addition |
NAME ’ : A M - - -
.|~ STREET ADDRESS . - - - <l - STREET ADDRESS - |+ ~—m——u— ~ - - -
CiTy-S1-2P CiTy-51-0P
e [ Detete TIRE ] Change  [C] Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2iP CITY-S1-21P
e 1 pelete 1 TIE Cichange L[] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE O Oelets ME O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
cY-St-ap CITY-8T1-21P
13. | hereby certily that tha infermation supplied with this filing does not quatify for the exemption stated in Section 119.0?}3){1’). Florida Statutes. | further certify that the information
indicated on this report or supplementai reporlistiue and accurate and that my signature shall have Ihe same legal effact as if made under oath; that | am an officer or director
of the corparation or Ihe receiver o oo : ps raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi .
503 25@-56s
SIGNATURE 531 /o2 ¢
NG OFFICER OR DIRECTOR Oets ¢ Daytima Phane ¥




