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2003 FOR PROFIT CORPORATION_ -
—UNIFORM BUSINESS REPORT (UBR)

FILED

e im

12

Secretary of State

D?SNUMENT # P02000019885

RICHARD W. OSBORNE, PA.

01-21-2003 90121 025 ***150.00

Principal Place of Busingss Malling Addrass

3444 5. WESTSHORE BLVD.

TAMPA FL 33829 TAMPA FL 33629

3444 5, WESTSHORE BLVD.

i

LSRR RS

Feb 14, 2003 8:00 am -

2. Principal Place of Buginess 3. Mailing Adcdrass
Suite, Apt. #, el Suite, Apt. #. slc. B CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
' o/ -06009 7 / Not Applicable
Zp Country Bp nry 5. Cenificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Curreni Reglsterad Agent 7. Name and Adkdress of New Ragistered Agent
I D T i L PR o | Names: | C TRIE - - e . e e
PI“ AU STEVENM B T T - T -
T Streat Address (P.O. Box Number is Not Acceplabla)
4307 W. SEVILLA ST
TAMPA FL 33529
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Forida. | am familiar wilh, and accept
the cbligations of registered agent.
SIGNATURE .
Sigrature. typad of printed name of rogstared agant and hite d applcable. (NOTE: Ragistonad Agent signaiune requined when reinstaing) OATE
—
FILE NOWI! FEE IS $150.00 i 8. Slection Campaign Financing $5.00 May Bo
After May 1, 2003 Fea will be $550.00 ' Trust Fund Contribution. Added 1o Fees
[ Make Chack Payable to Florida Department of State
- *10 ST e LTSI Ol g AT OFFICERS AND: DIREGTORS"'—'—""_—-——-‘ ) | PR = — __ADDITIONS/CHANGES TOQ OFFICERS AND: DIRECTORS IN:11
o : L E'“’“'*"‘" ew' g e [ sl W—p- E] mangeﬂ ,B Addition _.§ e
.”n R Y - et I\‘.‘p.. = S
fz T uhigu.; w LR e SR :,'
T g
P
O cChangz [ Addition g
. ot e - e v !
STREET ADDRESS STREET ADORESS T
CITY-ST-ZiP CITY-ST-ZIP
TIE - [ peler= [Jchange  [JAddition |
e _ e — e = LT L i S
STREET ADDRESS. '
CITY-ST-ZP
Jme - ] i e+ e Dloeete, - . - . [ Change £ Addition 3
NAME _ . P
STREET ADDRESS v
CITY-5T-2P ‘
e {0 petste ' O change  [J Addition |.
NAME
STREE] ADDRESS ’
¢y . 5T-2IP .
JTE O Delete ) crange [ Acdition ;
. . Lrwt . .o
e i Y. Sl e o e e o R L I
1. 1 PGB e R L it b et 4 " H
i R 5
{ 1;.' | hereby cem / that the informalion supplied wilh this i Im does not gualify for tha axemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certity that the information ;_:—
! . indicatad on this report or suppiemental report Is true a accurate and that my signature shall have lhe same legal effect as if made urder oath; thal | am an officer or directer | <«
i’ 2" of the corporatich or the recaiver or Irustes am ‘\p-execule this nepon ag required by Chaptar 607, Florida Stalules; an and that my name appaars in Bloc.k.m or Block it 3
changed, or on an attachment an address ith all othar ke empowered e tm e i, i W i,
e / : ;
SIGNATURE: ___ & CltE REQUIRED 1 17fos 42 993.1200
mrun: ANDTWEDORFW!DMOFWNING OFFCER OR DIRECTOR Date Caytme Prona »

-




