2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am
DOCUMENT #  PO0000044492 Secretary of State

1. Entity Name

ROBISON & GRAMLICH, P.A.

FILED
:

02-28-2002 90057 050 ***150.00

Priricipal Place of Business Mailing Address
1201 FIFTH AVE NORTH 1201 FIFTH AVE NCRTH v Uveayl
SUITE 409 SUITE 409

Ji

e e — WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
Cily & State City & State ' 4, FEI Number Applied For
59-3648%3 Nolt Applicable
Zip Country Zip Country 5. Certilicate of Status Desred ~ []  $B8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Narne
DAVIS' KIRK § Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE STE 1500
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
i
‘ L o ) H
Q. Ihxsfﬁ.(:rp?;athn :ieiiltglbf ;rl)eiiltlsfy(;ts Isgtanglb!e FILE NOW!.‘.; FEE 15'$1 50.00 10. Eiection Campaign Financing $5.00 May Be
ax fling requirement an slo : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D 1 Delete TIMLE O change [ Additon | 5
NAME ROBISON, THOMAS NAME )
streer aooRess | 4201 FIFTH AVE NORTH STREET ADDRESS §
orv-si-z¢ | §T. PETERSBURG FL 33705 STy~ ST 2P §
TILE D O celete TILE [JcChange [ Addition | €3
HANE GRAMLICH, DEBRA HAME
STREET ADDRESS | 1201 FIFTH AVE NORTH STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG FL 33705 omy-§1-20
TITLE [ Delete THLE Dichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-§7-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report 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 corparation or the raceiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attgchment with an address, \_mith ali other like empowered.
SIGNATURE: @W@/A’WWM’M—}SM ros st Slafor  ¥Y €34 Qlon

‘SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 2R DIRECTOR Data Daytima Phone #




