2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

CAROLINE J. TESCHE, P.A.

P0000003771 7

Pringipal Place of Business
238 E DAVIS BLWD

N2

TAMPA FL 336808

Mailing Address
238 E DAVIS BLVD
2

TAMPA FL. 33606

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90162 008 ***150.00

4,

Joviivouy

A

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt, 4, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.36426 14 Not Applicable
Zp Country Zip Country 8. Certilicata of Sia\us Desired [:] - ?g Z?mA::"’““[‘a' -
8. Name and Addraga of Current Registsred Agant’ - 7. Name nnd Address of Naw ng_wud Agent
- e T T e m Lt i i P |~ NaMB A P
TESCHE CAROLINE J ESQ. Straat Address (P.O. Box Number is Not Accaptable)
238 E DAVIS BLVD
SUITE #212
TAMPA FL 33506 City FLl Zip Cade
8. The above named entity submits this statemen-tol thar! ered office or ragistered agent, or both, in the Slate ol Flarida. | arn famikiar with, and accept
the obligations af regisle
L o
_SIGNATURE o / = . \’"&5 ﬂ“d 763/&’? ST
- of regiaterod apent ond UUY it npoboatly, - m&umsmummmmr-mmmm)---m.- - - OATE...—, ... e

" FILE NOWI!l FEE IS §150.00
After May 1, 2003 Fee will be $5850.

)

Make Check Payalle o Florida Departmentof State | 1" oot

9. Efection Campaign Financing
i Trust Fund Contribution.

$SOOMayBa

Addad to Foas

10, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND D\RECTOFIS IN 11
ThE D O Delese e Oicrange  [J Addaion | &
NAME TESCHE, CAROLINE JESQ. HAME =
seer coress (238 E DAVIS BLVD $212 STREET ADDRESS §
orv-sr-zp  |TAMPA FL 33606 CITY-5T-2P
TME - O peiate TME ) change [ Addition - é
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. 5T- 20 CITY.ST-2p
e I . _ . Oovoem CME L e - s o—— . [ change (O] Addition- | -
MME_ = o T NAE A
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P OnY-ST-p
TME O eleto e T change [ Addiion
NAME 7 NAME.
STREET ADORESS STREET ADDRESS
CITY-51-21P Cnv.s1-2IF
Tne U _ 1 petets e [Clcrange [ Addition
NAME - ) NAME .
_ STREET ADDRESS . : D STREE ADDRESS i
_CiY-51-2P - . s ka7 T evesngs Tt - - - - -
TE - ot TS D pekete TNE D crange [ Additien
wve b AERS At H HAME TS
STREET ADORESS |- "~ callen f STREET ADDRESS PR
LiTY-S1-2F T T T e ZCnY-gipp- | e e

12. | heraby certi ' that the information supplied with this fi rlurg
is raport or supplemental report is trus a

of the corperalion of the receiver or trustes smpowered to exacule this report as required. b apter 6
changed, or on an attachment with an addresa, with all other like empowered. ’J‘ ’
SIGNATURE: __ SIGNATURE RE@ ) ' '

SIGNATURE AND TYPED OR PRINTED RAME OF §

inciicated on

doss not quahfy 1or IH& examplion stated in Secllon 119. 07(3)(&)‘ Florida Statutest turthir certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an'cfficer or director

lorida Slatutes; and that my name appears in

Er:k;g)wlilock 11 if

Presﬂ 5%2/,,3 RS 5858

Daylime Phane ¥




