e

2002 UNIFORM BUSINESS REPORT (UBR)

.
RS-

—
—

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  PO1000067% Secretary of State
1. Entity Narhe ’ 02-26-2002 90048 021 ***150.00
CLAUDIA GUDE, PA.
<
Principel Place of Business Malling Addrass
13518 BELLINGHAM DRIVE 13518 BELLINGHAM DRIVE
TAMPA FL m}zs TAMPA FL 33625
AN MR
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS ‘SPACE
City & State City & State 4. FE! Number — Applied For
=G - 733085 Nol Applicabie
2 Country Zip Country 5. Cerlificate of Status Desired [ fg-gasq Additional
8. Name and Address of Current Reglstered Agent e - - o | s 7. Name and Addrass of New Reglstered Agent
e e = o e | WNeme T T e
GUDE. C—LA_UD’K - T SUe-el Address (F’:(;. Box Number s Mot Acceptabie) = )
13518 BELLINGHAM DRIVE
TAMPA FL 33625

City

'FLJjb Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typed or priitict name o registerad BOaNT and 1Tk # applicabia.

(NGTE: Registetad Agant signature requinsd when reingtating)

o i

8. This corporation is eligible to satisty its intangible
Tax flling requirement and elects 1o do so.

FILE NOW!T! FEE IS $150.00
AHer May 1, 2002 Fee will be $550.00
Maka Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

*, (Ses criteria on back)
L]

. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TAE - s, penwT O Deete e OcChange [ Addilion { 5

NAME « C/l/Rro014d GODE NAME &

SRETADDRESS | #3857/ B Bess g hA o Dx STREET ADDRESS §

CITY-§1-21IP THmm pR KL FI3Las CiTY-§T-2IP ﬁ

TIlLE [ Detete nne O Change [ Addition [ &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TILE 3 Delete TME [ change [ Addition
CMME L e e e NAME o o )

STREET ADDRESS| - - - . — o ) O [ 1

cIY-5T-2P efry-5r-2p

TILE O beiss TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITr-51-2P CITY-ST-2IP

nE [ TME O Change  [J Agdtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-2P CITY-5T- 2P

TRLE 7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-s1-2P

13, | hersby certi
indicaled on this report or supplemental report is true an

changed, or on an atachrment with an address, with all other like empowered.

SIGNATURE:

that the (nformation supplied with this filing doaes not qualify for the
gaccurale and that my si

exempticn stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shail have the same iegal eflect as if made under oath; that | am an officer or direclor
of the corporation ar tha receiver or trusies empowered 1o executs this raport as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Rl o2 (P8 )RIT 7SV {

Caytime Phone #

&3/ 02,



