FILED

2002 UNIFORM BUSINE\IS; REPORT (UBR) Jul 09. 2002 8:00 am

b,
DOCUMENT #  PO0G00082510 Secretary of State
. Entity Nay
-09- **%150.00
W. GARRETT HOWARD, P.A. s 07-09-2002 90024 032
Y
Principal Place of Business Mailing Address
315 TALL OAK TRAIL 315 TALL QAK TRAIL
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address “II"II] m II'” Ilm "m"m Ilm "m lml ”l” l"ll “I“ "” III'
Suite. Apt. #, sic. Suite, Apt. #, etc. dP DO NOT WRITE iN THIS SPACE
. I 7~ 37/31%7
City & State City & State 4. FE| Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
T 6.-Name and.Address of Current Registered-Agent - = - T 7. Name and Address of New Registered Agent”
Name :
HOWARD, W GARRE'T Street Address (P.0. Box Number is Not Acceptable)
—35H4-RIBAE-BLYE~
PAEMHARBORFL-84584_
City ’ Zip Code
) ‘7#/{3&_5(//@1‘ FL |°% YLFPE |

8. The above named entity subjpits, thi se of changing its registered office ar registBred agent, of both, irfihe State of Florida, | am familiar wﬁh, and accept

SIGNATURE
{NOTE: Registored Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
10. Election C Final
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 E:JS[‘ F:ndags,i',?guﬁ;n e O fg;e%(?ohg:i: ¢
{See crileria on back) (| Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T palete / _ ﬁChange [ Addition
HAME HOWARD, W GARRETT TRAL,
s ovess | SGH-RIDRE-BLVD,  BAS 7ML OAK —
or-star | PAMHHARBOR-ELMEM  TALLA SRS,
T FL BY6L.P O ek e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P o
fME e e o 7 v dE T TP ™ T R ST ’ N [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST-21P
TITLE [ Delete HILE {JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE { Change (7] Adgition
Name NAME
STREET ABDRESS STREET ADURESS
GITY-ST-21P CITY-ST-21P
Tme O3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP

13. | hereby certify that the information supplied wig
indicated on this report or supplemental repg
of the corporation ar the receiver or trusteg
changed, or on an attachment with an

his filing does not quality for the exemption
is true and accurate and that my signatye sh
empowesEd to execute ths report as req
gidrass, e lipl g

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer ar director
hapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

72,7)790‘:45’(//

FED NAME OF SIGNING OFFICER OR DIFIBQTOR Data M 5aytima Phona #

CHOWCC L My

e

CR2E034 (4/02)
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