2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

ROBIN GREWE MIDULLA

 PA

POO0O0O0O067077

Feb 25, 2003 8:00 am
Secretary of State

(02-03-2003 90102 013 ***150.00

R)

Principa! Place ot Business

100 KENNEDY BLVD W STE 500
TAMPA FL 33602

Mailing Address
100 KENNEDY BLVD W STE 500
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[] GHECK HERE IF MAKING CHANGES

City & State Lol Ciy & State 4. FEI Number 59 1 2 Applied For
o R 36599 Not Applicable
i Countr Zi Counitr ’ o L

®oe gl - - 5, Cerlcateof tss Desieq - - (- $8.75 Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: C ot Name '

MDULLA, ROBNG

100 KENNEDY BLVD W.STE 500

TAMPA FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code _ -

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered

agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligatio%ﬁea
" SIGNATURE

Signature, typed or printed neme of régistarad egent and ttle T applicatle.

{NOTE: Raglslerad Ageni signature required whan rainstaling)
)

~

/31/03

s

$5.00 May 8e
Added to Fe_es

9. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: ‘KRR
TILE D 7 Delete H TILE * [ Change . {] Addition
NAME MIDULLA, | niamE ' Ce
swRerT ADDRESS | 2012 BAYSHORE COURT | sTEeT anpRess
crv-sT-ze | TAMPA FL 33611 i cirv-s1-zp
TMLE " 1 Delete THLE {J Ghange [ Addition
NAME f NavE . R
STREET ADORESS B STREET ADGRESS .
- BITY-§F-2 . i { crr-sr-ze
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detere TILE 3 Change [ Addition
NAME N .
STHEET ADDRESS H STRECT ADDRESS
CITY-§T-2IP IR ] cv-sT-7p
TITLE L T Cloeee  ~ | e [ Change ~ ] -Acdition®
| NAME . [ AR | name ‘ S
SREETADDRESS | : H STRECT ADDRESS o -
CITY-5T:2IP == ':“"’:- : - - - - - K 1 cry-st-zie - .. . —_ e e . b e
T~ s T Tms e L PR . T L - -~ . oo [ Changs. . [ Addition
NAME - e RS _— T N '
STREET ADRESS O, H STREET ADDRESS
Cny-57-7IP B Ciy-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal 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 ar director
of the corporation or the receiver or frustee empowered to_execute this report as required by Chapter 607, Florida Statites; and that my name appears in Black 10 or Biock 11 if

er like g were

changed, or on an attachmernt with.ar gddress, with all

Gl0=

SIGNATURE:

£ 2/ (

ECTDR Date

(2 2 Fp
_ 25

Daytme Phona &



