N T .

e

FILED

- - -
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 13,2001 8:00 am 3
DOCUMENT #  P00000044812 ecretary of State
1. Entity Name . 08-21-2001 90033 004 550.00 »
ERIC J. KUSKE, P.A. . \
——r . r
Principal Place of Business Malling Address
1D i , ng . 1 2 6 2 7
500 EAST KENNEDY BOULEVARD S00 EAST KENNEDY BOULEVARD .
SUITE 101 SUITE 101 .
TAMPAFL 33602 TAMPA FL 33602 _—
v
/| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For »
Sq 3T Not Applicable
Ze Country e County . Certiicate of Status Desied D~ 2&1&3"’:‘;“ onaf
: - N € u .
- 6. Namo dnd Address of Currant Registered Agent i 7. Nama and Address of New Ragistered Agent ~ = T,
= o e e e — - - Name —- - - T - -~ - -
KUSKE‘ ERIC J Street Address (P.O. Box Number is Not Acceptable)}
500 EAST KENNEDY BOULEVARD
SUITE 101 "
~TAMPA FL 33602 City FL J Zip Code
) ' - g
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. .
SIGNATURE - | S
Sighature, typed o printad name of tegistored ogent and tita if applicable. {MOTE: Registéred Agent sipnaiure 1equied when refnstating) BATE .
2
9. This corporation is sligible to satisfy its Intangible FILE NOWI!t FEE 1S $550.00 ‘ Lo -
Tax filing raquirement and elects to do 50. 't After September 12, 2001 Foe will be §750.00 o s:zz?:;mg::gg;;‘: nero isdd'eoom b";:’;sae
(Ses criteria on back) Make Check Payabie to Department of State : -
1. QFFICERS AND DIRECTORS 12, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ] O pelere - TE (m] Changs - O addition | &
NaE KUSKE, ERIC J NAME .. B
smegs ookess | 500 EAST KENNEDY BOULEVARD, SUITE 104 STREET ADURESS 3
ur-5-20  \TAMPA RL 33602 cy-S1-2P 5
TE [ Delete TLE [0 Chenge [ Asdition | &
RAME NAWE
STREET ADDRESS STREET ADORESS
| oS-z . e e JETCSEDP | o, S Py
e ' O peiets e i Change [ Addiion
NAME . NAME 7 N
| STREETADORESS STREEY ADDHESS PN == ———— =
CTY-57-ZiP _ Aem-s-ze .
me O oeles f me — Dtmge D Adiion
NAME — NAME
STREET ADDRESS STHEET ADORESS
CIfY-St-ZP ] oTY-§1-2P .
e i {J oetets TIE [ Change T Addiion
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CY-S1-7P CImy-§1-2P
L O Delete THLE - [JCrange [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-57-2P
13, ) heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centlfy that the information
Indicatad on this report or supplemental report is trie and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an cfficer or director
of the corporation or the raceiver of {Aiste& empow! 10 execylle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment wit ress, willl Ml other lik#lemnpowered. .
. =0 b REA FHEEASG S T ’
SIGNATURE: ___ SIGYATURA RKGVIREDS ,
i OF SIGNING OFFICER DR DIRECTOR Date Daytire Phone €

SIGNATURE AND TYPEBR.QR S|
L

l




