~ R FILED

4 ]

. -2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P0O1000006438 Secretary of State
1. Entity Name 01-24-2002 90204 041 ***150.00
KIP P. ROTH, ESQ., PA
Principal Place of Business Mailing Address
3625 HENDERSON BLVD. 3825 HENDERSON BLVD.
SUITE &05C SUITE 805C
TAMPA FL 33629 TAMPA FL 33629 I
e S— IOV R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THI3 SPACE
City & State City & State 4, FEl Number Applied For
- 59370 L‘ % 5 ?) Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired (] Eese.:esq&dr:?hnm
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o — —o e s Name . - e .
HOTH' KIPP. Street Address (P.O. Box Mumber is Not Accepteble)
3825 HENDERSON BLVD.
SUITE 605C
TAMPA FL 33629 4 City FL | 2°Co

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida.

/SIGNATURE

. Signature, typed or printad name of registerad agent and titls if eppacable, {NOTE: Registarad Agenl signatire recuired when reinxating) DATE .
« 9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
s Taxflling requirement and elects 1o do &o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
LA QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TITLE PD [ Delete WNE D change [ Addition | &
wve | ROTH, KIP P NavE e
stoest aboness | 3825 HENDERSON BLVD. SUITE 605C STREEY ADDRESS 3
crr-st-ze | TAMPA FL 33829 CIT¥-57.2IP §
TITLE [7] Datata e O change [ Addition | C
NAME NAKEE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2IP
M 3 Detere TINLE [ change [ Acdition
NAME NAME
™™ SIREET ADDRESS | = — = . Yy I — — ) B
CITY-ST-21P CITY-ST-2P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TILE [ pelele TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-SI-.21# CITY-3T-2P
TITLE [ Detete TME - . [C3Change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby cenify that the infermation supplied with this filing dees net quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recal tee empowered to execule thisgeport as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed. or on an a] ddress. with all other Jike epefwared. ?
SIGNATUR L )E/ ; 0’& /[~ 5 S/$-282-0
HATURE AND TYPED OR PRINTED NAME OF MNG OFFICER OR BHAECTOR Oese Daytima Phone ®

!




