2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

) Jul 23, 2003 8:00 am

Secretary of State

1546600

DOCUMENT #  P00000071215 2
ok sk <
1. Entity Name / 07-23-2003 90059 046 ***550.00
ROBBYN QUANDT, P.A. ;
Principal Place of Buginess Mailing Address
4020 PARK STREET. NORTH 4020 PARK STREET. NORTH
SUITE 101 SUITE 101
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 092 7 Applied For
59-367 ‘5' Not Applicabie
i Count iti
ap Country Zp ountry 5. Certficate of Siatus Desres ~ []  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N — Name_ Cmm _ .
Q‘MNDT’ ROBBYN Street Address (P.O. Box Number is Not Acceptable)
4020 PARK ST. NORTH
SAINT PETERSBURG FL 33709
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printad name of registered agant and iitle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW'! FEE IS $550.00 ’ ’ ) .
After September 10, 2003 Fee will he $750.00 . Blection Campaign Financing $5.00 way 8o
i rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 0 Defete F TILE O Change  [J Addition | &
NAME QUANDT, ROBBYN NAME =
staeeT aooness | 4020 PARK STREET, NORTH SUITE 101 STREET ADDRESS ;55
or-sze | ST PETERSBURG FL 33709 CITY-ST- 2P b
o
TiTLE T petete TMLE [Dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME - = =] = = = e - e a et e e e NAME — . . _J_ el .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP , GITY-ST-2IP
e . 1 Delete TILE ' O] crange ] Addition
RAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TME [ Delete TITLE R [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j CiTY-s1-2P ‘
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered 18“()'
tM )
Qb lisE I CRE rfrji A p Qu [d{\
SIGNATURE: FOE)REASD i) o \H/r 0
SIGNATURE ANDT\’PﬂOR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR \-'MWM | Dae uayume Phoro #




