- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am

= Secretary of State
ng&;ﬂlﬂ ENT # P0200001 9086 05-21-2003 90083 036 ***150.00
FIOL & GOMEZ, P.A,
/

Principal Place of Business Mailing Address . e — e v wx
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
SUITE 2630 SUITE 2630
B i IR
2. Principal Place of Business 3. Mailing Address

Suite, AL #, etc. Suite, Apt. #, eic. EAEC:K MERE IF MAKING CHANGES

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

0’ 9&!0?4"? Not Applicable
aip Country e Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent ) [ 7. Name and Address of Neiwr Registered Agent ~

Name

DE LA PARTE, L. DAVID
101 E KENNEDY BLVD, STE 3400

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

E City FL [ Zr coce

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the Stale of Florida. | am familiar with, and accept
_ the obligations of registered agent. )

SIGNATURE -

Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Regislered Agent signature requirad whan reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGEES TO OFFICERS AND DIRECTORS IN 11
e ; B . 7 Delete T P(c:’-n é Clchange (] Addition
NAME B B NAME AomnET a
L Ve
STREET ADDRESS | * B STREET ADDRESS ’%’LD‘& Ha_{bb('\f' «
omv-stzp | - CITY-5T- 7P T po, L 23061
ML 1 Delete TE Vice Pregidaat D) Change [ Addition
HAME ‘ NAME 441 e,éo.tw o Fiol w ,
STREET ADDRESS : = sTREET A0DFESS | 1 1S0% Osprevy YV ool S
orv-srze | - : o570 [k o . FL 335t H7)
TILE . CoTTTTTTT e o e [ Delete e [l Change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Crry-s1-7IP CITY-S7-2IP
TmE [ Delete TMLE [1cChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P ‘ CITY-8T-2P

12. | hereby cerlify that the information supnlied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustga~empowsrad to execute this report as required by Chapter 607, Florida Statutes: and that my namme appears in Block 10 or Block 11 1f

changed, or on an attachment with an 2 £ss, with all other like empowerdg.
SIGNATURE: ___5IC M)23loz

SIGNATURE ANDTYPE(t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daviire Phone #

AY  EEEISHO

CR2E034 (10/02)



