FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000046946 ecretary of State
1. Entity Name 04-14-2003 90402 040 ***150.00
THOMAS CHARLES SIVERTSEN, P.A.
Principal Place of Busingss Mailing Address
3259 MEADOW RUN CIR. 3299 MEADOW RUN CIR,
VENICE FL 34293 VENICE FL 34293
I - T A
Suite, Apt. #, et. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
45-0463“)1 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glz\fgn;ii:'ow{;mscﬁ‘ - o - Str-eet-/;ddre-sé (ﬁéiBox—Nu\mber-is NotA;:ceptablr.;) =

VENICE FL 34293

City FL Zip Code

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 obligations of registered agent.

SIGNATURE i

Signature, typad or printed hame cf registered agent and litle it appliceble (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE ]S $150.00
. 8. Election Ca ign Fi i
After May 1, 2003 Fee Wil be $550.00 et e oy 35,00 vey 2e

Make Check Payable to Floridd Department of State '

10. QOFFICERS AND DIRECTOHS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e . D . 7 Delete TME (I change [ Agdition

NAME SIVERTSEN, THOMAS C NAME

staeer anoress | 3299 MEADOW RUN CIR. STREET ADDRESS

CITY-5T-279 VENICE £L 34203 . CITY-ST-2P

TITLE [ pelete TILE O cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )
JIE : L. ... [oeete  _ _Qowe | . ____ — oo D Change [ Addiion |

NAME ) ) NAME . T ST U )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dekete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TITLE [T pelete TILE {0 Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$1-7P CITY-5T-21P

LE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-$1-7P CITY-ST-22P

12, | hereby cerlity that the information supplied with this flllné; 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 is true and accurate 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 receivegdf fustee empowered to execulethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r;"_: ﬁﬂ\

changed, or on an aitf_cﬁcpan wvitw'an address, with allother likes€rpnowered.,
A N & LA 2 ‘“J d_Q—Og j i/ EE —/QZ

SUTBALY
AN
¥ bt
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D N Rf , . .? Date Daytime Phone #

SIGNATURE: £Zox4

185890

v

~~r034 (10/02)



