FILED

S ~ Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION < Secretary of State
UNIFORM BUSINESS REPORT (UBR) - 02.03-2003 90105 006 150,00

DOCUMENT # P02000028962
1. Entity Name ‘
ROIG & POWERS, P.A.
Principal Place of Business Maiiing Address
116 SOUTH MELVILLE AVENUE 116 SOUTH MELVILLE AVENUE
TAMPA FL 33608 TAMPA FL 33606
e AT A
Suite, Apt.‘ #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State : 4. FEl Number Applied For
e |- TR T Mo e 3 P2 L L o N _{= [Not Appicavle
Zip Country Zip ‘ Country 5. Cerfiicats of Status Desred [ g.;;&q l.:?:;iﬁonal
6. Name and Address of Current Registersd Agom 7. Name and Address of Now Reglstered Agent
——— TN e S =
ROIG, RICARDO A ESQ. Jearmker A . Pawers
| BTN FANNSTREET o : T B YT e
| fzunfﬁeitmaawz ' Co Tampa FL | 7
" £ - Ly City _ FL %%V

8. Thaabove named entity submits mis.gfatement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accapt
tha obligatons of regisiered agen, ‘5

3 CaX UL L4/ I-31-073%

SIGNATURE L

Signature, typed of nm@/m.ér rogisterod agent and titke il applicabe. {NOTE: Ragisiord Agant Signatuse rqulisd when renstating) DA
=5 7
; 1
FILE NOWIl! FEE IS $150.00 ) 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2603 Feo will be $550.00 g
Trust Fund Conlribution. (] Added to Feas

Make Check Payable to Florida. Departntent of State
10. ~4 OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE Rizewdo ™4 For O et mne . O Conge [ Additon

NAME
STREET ADORESS
CHY-ST-2P Lo

NAME

STREET ADDRESS ﬁgm??%&fwl& v nee
uv-st2? N Tpampa Fr. 23600

TmE 1 change ] Addition
NAME '

STREET ADDRESS . . - - -
CITY-5T-2P

v hurt o A Fowes Do
STREET A00RESS | /¢, ;r,"%ez{u‘ l(,g_ﬂ'“éf‘w-ﬂ—- N

CTY-51-2P —7’%?4’ Fi 33&;0,0

TTLE 1 Detete . me R [ Change [ Addition
B “Nave

STREET ADORESS SIREET ADDAESS

CiTY-ST-2P Cny-S1-2P

Tme O petete e " Ocange {7 Addition

NAWE . NAME

STREET ADDRESS ' STREET ADDRESS

CITY - 57-21 _ CIFY-$T-2P

TWLE - [ belete TMLE Cchange T Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST-2F

i [ Datete THLE O change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2P ) crY-5T- 2P

12. | hereby cerlity.marine information supplied with this 1ilin§ does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify thal the information
indicated on this report or supplemental report is true and accuraie and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and {hat my name appears in Block 10 or Block 14 it

changed, or on an attachment with an ress, with ail cther like empowared.

SIGNATURE: REQUIRJenN] ey Burers 121102 (%12)25¢-F00LD

ME OF SIGHING OFFICER OR DIRECTOR Date Dayima Phone #

CR2E034 (10/02)




