FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000120698 Secretary of State
1. Entity Name 01-10-2003 90220 022 ***150.00
RAHALL & SCHAFFER, P.A.
Principal Piace of Business Mailing Address
120 5. WILLOW AVE. 120 5. WILLOW AVE.
TAMPA FL 33606 TAMPA FL 33606
AT TR

2. Principal Place of Business 3. Mailing Address [

Suite, Apt. #, elc. Suite, Apt. #, etc. |21/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

O 2-" 053 q -’ 55- Not Applicabie
Zp Cauniry” Zip ' Country 5, Certificate of Status Déslrad O $8.75-aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ TIMOTHY H ESO Street Address (F’O Box Nurgber is Not Accep bie)
609 W. AZEELE ST, STE. B 100_SauTd ?\5 RIVE
FTAMPA FL : SUTTE 1240
: ™ TAMPA FL | 5302

*8. The above named entity submits thls 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
Signalture, typed or printed name of regw}s(ered agent and fitle if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
Aﬂ::LMEa;ﬁ?\lz\f;éls I;ifvﬁlilsgégz‘oo 8. Election Campaign Financing $5.00 May Be
’ . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ; O Delete TITLE [JChange [ Addition
NAME RAHALL, BRETT R NAME
steeT anoress 120 S. WILLOW AVE. STREET ADDRESS
crv-st-ze | FAMPA FL 33606 CITY-5T-2IP
TITLE DVT 3 Delete TITLE [JChange  [T] Addition
NAME SCHAFFER, JAMES R NAME
STREET ADCRESS | 120 S. WILLOW AVE. STREET ADDRESS
av-st-zp- - ITAMPAFL-33606~ - - ory-st-ze [ - - : - - -
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIF
TLE [ Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TRLE [ Gelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: @Z&Mtemﬁwzmu Peesoanr  oilogloz  (5@)2sg-sBES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RECTOR Data Daytims Phone #

ruIvavu .

Ny

CR2E034 (10/02)



