.
SIGNATURE

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAW OFFICES OF DAVID A. SHARP, P.A.

P01000022508

Secretary of State

01-13-2003 90413 028 ***150.00

Principal Place of Business

24701 US 19 N. SUITE 104

LAW OFFICES OF DAVID A. SHARP, P.A,
CLEARWATER FL 33763-4086

LAW CFFICES

Mailing Address
24701 UG 19 N, SUITE 104

CLEARWATER FL 33763-4085

OF DAVID A, SHARP. P.A,

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3702557 Not Appiicable
Zi Countr Zi Countr ) } iti
P ] Y P Y 5. Certificate of Status Desired O $8.75 Autitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARP, DAVID A ESQ
24701 US 19 N, SUITE 104

LAW OFFICES OF DAVID A. SHARP, PA.
CLEARWATER FL 337683-4086

Nama "= ~ =" oD 7 s e T - e S

R

Street Address (F.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this slatement for the
the ebligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registersd agent and (dle it applicabla.

{NOTE: Registere¢ Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electiom Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o0 Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME SHARP, DAVID A NAME
streeT anoress | 2826 CHANCERY LANE STREET ADDRESS
crv-st-zp | CLEARWATER FL 33759-1400 GITY-§T-2IP
TITLE [ pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITE 3 _ _ CJ Delete_ e . . R [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ Gelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TIMLE ] Gelete THLE {7 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ Delete THLE []change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
12. ! hereby certify thal the information supplied with this 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 sypplemental report is true and agffurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
¢t the corporation or 1hehrec &7 Or trustee empoweray to =,’- cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm {hjan adggnssy et Ik empowered.
2 DAVLD A SHARTRP
TSR - } /
SIGNATURE: L e/ OV L2 7277747 3800
L

Date Daytima Phene #

OR /1 RN

AW

CR2E034 (10/02)




