FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000020767

EDWARD B. PRITCHARD, P.A.

ecretary of State

04-14-2003 90363 031 ***150.00

Principal Place of Business
PO. BOX 25158
TAMPA FL 33622-5158

Mailing Address
P.O. BOX 25156
TAMPA FL 33622-5158

DUUIDJDQ

:,m‘h

2. Princlpal Place of Business

3. Mailing Address

AR Qe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3708473
Zi Countr Zi Countr . .
P ¥ P Y 5. Certificate of Status Desired ~ [] $8.75 Additonal
Fee Required
6. Name and Address of 0urrer|l Registered Agent 7. Name and Address of New Registered Agent
e r e e e T e [ S NAME e s o s w e - e i
APIT NI .
C AL CON ECT[ON' INC. Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST, STE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils 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 i
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
: &
1
AftF"idE N‘Iov:{;{'}!s i;:EE Iﬁlsblsg‘égg 00 9. Electfon Campaign Financing $5.00 May Be
er ay 1, ee wi - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE O change O] Adetiion | &
HAME PRITCHARD, EDWARD B NAME =
sreeet aporess | 5509 GRAY STREET STE 203 STREET ADDRESS 3 .
omv-sr-ze | TAMPA FL 33608 CITY-ST- 2P g i
&
TIMLE O celete TITLE T change [ Addition 5 :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O Delete TITLE [T Change  [J Addition
NAME T et moe Tt ¥ dmeeon STwLo e NAMES S| e s - T aBaa TR e me s
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-2IP
TALE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-§7-2IP
TI7LE [ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P v CITY-51-21P
12. | hereby certify thatthe information supplied with th|s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4ree M aesurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustg LA owered to seecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh gffss, with glefher like empowered.
Al e ™ 11 3 ,m,
! < 4
SIGNATURE: ___ SIS0 a2 R chadd P 4 /// /O 3 / 1 Z\ Z/Y ;
SIGNATURE AND TYPEEDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dawerfia Phone # L g




