FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91804 046 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #P01000018730 ;

1, Entity

ALAN R SANDLER, P.A.

Prin¢ipal Place of Bysiness Mailing Address

205 5. DALE MABRY HWY 205 5, DALE MABRY HWY

TAMPA, FL 33609 TAMPA, FL 33609

R ARG R ARG KRR e
Suite, ApL #, ek, Sulte. Apl. £, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siau T 4, FEI Number Appired For

59-3711394 .| not Appiicabte
Zp Country Zp Country 5. Cerlfcate of Stalus Desred [ E&;fqﬁd&m"“
6. Name and A of Current F Agent 7. Name and Address of New Registered Agent

Name
SANDLER, ALAN R

205 $, DALE MABRY HWY Street Address (P.Q. Box Numbef i3 Nol Acoeptabie)
TAMPA, FL 33609

City FL_LZIP Coce

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl. of bolh, in the State of Florida. | am lamiliar with, and accept
the oufigations of registerad agent.

SIGNATURE
Sigraw, tyysh of rinkd nema of mycd mul syl and i § sicee. {NOTE. Rayisbrinl Agant ¥ Uatus s wiin minBilling) BATE
9. Eiaction Campalgn Financing $5.00 Mey Bo
Trust Funa Contribution. Added 1o Foes
A : KT : S
10 QFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO QFFKCERS AND DIRECTORS IN 17
me P 7 Dele e OCange [ Addion
NANE SANDLER, ALAN R NAME
SIEIADDRESS | 205 S. DALE MABRY HWY STREET ADURESS
ciy-s1-2p TAMPA, FL 33609 oy-51-2IP
TME 2 Dekete ME CJchange ] Additian
NAME NAME
SIREEN ADDRESS ’ STREET ADDRESS
crTY-51-29 Cv-50-21p
Tk O ek LE [JCrange [ Addition
NAME WA
STHETADDRESS | STREET ADDRESS
cnv-g1-2p ty-51-28
e [ Dekete e D crenge [ Addivon
NAME o ) NAHE :
STREET ADDAESS SIREED ADINESS
o2 cy-51-21F
e 3 Deiee e (ctange [ addition
NAHE NAWE
SIEEY ADDAESS STREET ADDRESS
CY-51-1P Ci-51-2P
e O Deeie e O clange  [JAddton
MAME LT3
SIEET ADDRESS STREET ADORESS
CiTy.51-1p chv-s1-2p
12, | héraby cerlity that the informalion supplied with mlshllng does not quality for the exemption stated i Section 119.07{3)1), Fiorida Statutes. | further centify ihat the information
indicated on Wis repon oF SUDD QDOH 13 and §ccurate and 1hat my signalure shall have the s: al 1 83 Jf mace under cath; that | am an officer o director

ad 10 execute thig repnrl 83 renuired by Chapter 607, Fioﬂ'ggsmmm and thal my nama appaars In Block 10 of Block 11 If

all other like empowered
lf[sn/u (83) 87~ 500

TURE AND TTPED OR EDNAME OF SIGHING OFFACER Off IMRECTOR b Caylirt Prina #

SIGNATURE:

CRZE034(10/02)



