L —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IRINA M. O'REAR, P.A.

PO0000060454

Principal Place of Business
4313 ROUND LAKE COURT

TAMPA FL 33624

Mailing Address
4313 ROUND LAKE COURT

TAMPA FL 33524

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am

Secretary

03-03-2003 90490

R

of State

050 **#%150.00

T

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-3652859 Nat Applicable
Zp Country op Country 5. Certiicale of Status Desied ~ [7]  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) B ’ -

O'REAR, IRINA M Strest Address (P.O. Box Number is Not Acceptable)

reel ress (P.O. Box Number is Not Acceptable
4313 ROUND LAKE COURT
TAMPA FL 33624

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agant.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature féquired whan rainstating)

DATE

FILE NOWI!!f FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P 7 Deiete Tme 3 Change [ Acdition
NAME O'REAR, [RINA M NAME
staeer anoress | 4313 ROUND LAKE COURT STREEF ADORESS
crv-st-z2p | TAMPA FL 33624 CITY-ST-2P
TITLE 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2IP
=Time - AT e - TR E palete T T T S i R TR - 1] Ghange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP
TITLE 1 pelete TILE (O Cchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Defete TIMLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
| TITLE T Deiste TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fil

/13285 1 74

SIGNATURE: ﬂ%WAWR?MMRE

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

* Daytima Phorie #

CR2E034 (10/02) _




