2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P01000088423 ecretary of State
1. Entity Name 04-05-2004 90391 023 ***150.00
LIPSCOMB & NICHOLAS, P.A.

Principal Place of Business Mailing Adcress i

3111 WEST MARTIN LUTHER KING BOULEVARD 3111 WEST MARTIN LUTHER KING BOULEVARD LIUORJIY

SUITE 100 . SUITE 100

TAMPA, FL 33607 TAMPA, FL 33607

TBEL LTGRO AGA

Y04O Ww. waters At . ‘;[940 W woders  fue .

c‘;‘g" #. ete. (S—“i\ie‘f‘:;’g ote. 03312004  Chg-P CR2E034 (10/03)

City & State ] City & State 4. FEI Number ) Applied For
Tamea L Tampa FL 59-3742801 Not Appiicable
'g%p(‘l\.l uc?gnt&y Zip’yg(a'q E:un(tr‘yA ) 5. Certificate of Status Desired d fg';fqﬁgﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama . N
SPIEGEL & UTRERA, P.A. - —° ° ' - . I - T z
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of reg agent and tite if I (NOTE: Registered Agent signatura raquired whan reinstadng} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DiRECTORS IN 11

TITLE PTD £3 Delete TME $7D G change [ Addition

HAME NICHOLAS, JOSEPH E NAME Nichol a5, Josegn €.

STREET A0DRESS | 3111 WEST MARTIN LUTHER KING BLVD. #100 STREETADDRESS | 0D \wr- W obexe Ave.; St . 160D

emv-szF | TAMPA, FL 33607 CiTy-S1-21p Tamps , Fr 330l

TME 5VD O betete TME v I ohenge [ Addition

NAVE LIPSCOMB, DAVID W NAME Ligscamlo, Davidt \w.

STREET soDRESS | 3111 WEST MARTIN LUTHER KING BLVD. #100 STREETADDRESS | ity - \wiader e ., SHa 1800

oiry-S7-20 TAMPA, FL 33607 GiTY-51-7P Tamee, €L 11614

TME O peete TTLE ) O change  [J Adgition

NAME " NAME

STREET ADDRESS | o , ‘ STREETADORESS | - = s S o [

Towestpe | T T T 0 T T T eiry- 57-2iP -

TALE £ Delets THLE O Change [ Addition
1 neme NAME

STREEF ADDRESS STREET ADDRESS

crTY-57-2P CIry-Si-2ip

TME O Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

™E et St E O elets TIMLE [) Ghange 3 Addition

NAME NAME

STREETADDRESS |y« of 7 P22 SERGOUA M T os L | cpmrmd bir btk gty romiontiohst J e STREETADDAESS 1| iy mabbiinors o " n stk by 5 s Darwokad o 0z € 59 1ok e -

GITY-5T-21P X CITY-ST-2P . e

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes: | further certify that the information
indicated on this feport of supplemantal report is tfue and accurate and that my signaturse shall have the same legal effect as if mada under cath; that | am an officer or direcior
of ihe corporalion or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and mg;:py natme appears in Block 10 or Block 1 if

R, .

changed, or on an atlachery address, with all other like & red. PR W .
SIGNATURE: _ ' ~ ":y C ”%ﬂ 3facled” P13 868 -89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTGR Date , Daytime Phane #

. . .



