N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ May 02, 2002 8:00 am
DOCUMENT #  P01000088423 | Secretary of State

1. Entity Name ¢
e sk 3k 3
LIPSCOMB & NICHOLAS, P.A. 05-02-2002 90020 016 ***150.00
Principal Place of Business Majling Address
31t WEST MARTIN LUTHER KING BOULEVARD _ 3111 WEST MARTIN LUTHER KING BOULEVARD ;
SUITE 100 SUITE 100
TAMPA FL 33807 TAMPA FL 336807
2. Principal Place of Business 3. Mailing Address H"“m m "m ”I” Iml Ilm "m "m ||||H|m ||||| 'll" "“ llll
Suite, Apt. #, etc. Suite, Apt, #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
54- 23142380 1 Mol Applicable
Zi Count Zi i
i . ouniry P Country 5. Certificate of Status Desired i $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ' e T e e e e o= leNampse sz - - e e oo oo e P
_SPIEGEL. & UTRERA’ PA. Street Address {P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signalure, lyped or printad name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intangibie FilLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) !2/ Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ elete TITLE {JChange [ Addition 5
NAME NICHOLAS, JOSEPH E NAME e
streeT aooeess | 3111 WEST MARTIN LUTHER KING BLVD. #100 STREET ADDRESS 3
CITY-5T-2IP TAMPA FL 33607 CITY-§7-2P o
TITLE SO 3 oelete TITLE [ Ghange (] Additicn 5
NAMIE LIPSCOMB, DAVID W HAKE
steeet nress | 3911 WEST MARTIN LUTHER KING BLVD. #100 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33807 ' CITY-87-2IP .
TITLE 3 oelste TITLE FlcChange (] Addition
=~ NAME - S e R T S e R e S e e e R i S . =i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 3 Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CiTY-ST-2IP
TME 7 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 cr the receiver or frustee empowered to execute this rep@\as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowé
FEREARAOT ) T STt LT i :
SIGNATURE: __| SIG{ULR (L7 T o bupeemb  O¥firfor F11-350-7£9¢

SIGNATUME AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




