It

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FPO0000097038 =

DOCUMENT #

1. Entity Name

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90132 023 ***]150.00

LS~ - 3] 4V

v

ROGER FUTERMAN, P.A.

Principal Place of Business
€560 FIRST AVE NORTH
ST PETERSBURG FL 33710

Mailing Address
6560 FIRST AVE NORTH
ST PETERSBURG FL 33710

2. Principal Place of Business

(220 $iTH ST. V

3. Mailing Address

| 2620 497957 N

S ite, Apl #, etc.

Suite, Apt. #, etc.

(L

|E4|E(5K HEFE IF MAKING CHANGES

Ot =2y
City & State Citf & State /:)—M 4. FEI Number 59'3678410 Applied For

TN -

Not Applicable

227902 | Brians

32762

ﬁ%}’quys

O

5. Cerlilicate of Status Desired

$8.75 adgditional

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

FUTERMAN, ROGER
6560 FIRST AVE NORTH
ST PETERSBURG FL 33710

Bl r=7e mAan, , RO

Sliget A dr%< Boqﬁqb?{)g/uot Agg?q{pb% .

SyrreE 20/ - -~ .

CeexnaTER

FL

262+

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 cobligations of registered agent.

SIGNAﬁéhE: '

*, Bignature, typed or printed name,

istared agent and title if appli

Ol £

6% /)oy)fc 3

(NOTE: Registered Agerit signature required when reinstating)

DATE

|+ wtere s CFILE-NOWNL FEE IS $150.00

i After May 1, 2003 Fee will be $550.00

Make Check P&yable to Florida Department of State

R [

9 Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1g."“ . E OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fnLE D .. 7 Delete i Ol Change O3 Addiion | S
NaME FUTERMAN, ROGER HAME =R
SJREET ADDRESS |6560 FIRST AVE NORTH STREET ADDRESS g
orv-st-ze |ST PETERSBURG FL 33710 CITY-S1-2IP g
TITLE [ pelete TITLE [3 change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TITLE [ etete TITLE [ change [ Addition
| NAME R —— NAME
STREET ADDRESS o T s e M TR ADORESS | L
CTY-5T-2 CITY-51-2P e e T )
TITLE [ paleta TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE ] pelete TITLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cenlify that 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S e AR BED I s £

0Y/sv/e%

727 S J57r |

SIGNATURE M TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data

Daytima Phone #



