2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SIDEWALK LIABILITY, INC.

P02000072698 {Q\/

Principal Place of Business
1040t SNUG HARBOR ROAD ME. uNiT #100
ST. PETERSBURG FL 3372 -

Maiking Address
10401 SNUG HARBOR ROAD N._E. UNIT #100

ST. PETERSBURG L 33702

FILED

Jul 24, 2003 8:00 am

719/

Secretary of State

07-09-2003 90038 016 ***155.00

35052161

2. Principal Place of Business 3. Mailing Address
i . , Apt. #, atc.
Suite, Apt. #, et Suite, Apt. 4, oic L] CHECK HERE F MAKING CHANGES
City & State City & Slale 4. FEI Number Applisd For
> 7080 .
7 Not Applicable
Zip Country Zip Country . $8B.75 Addiignal
e o ISP [t T ‘Cemhc'ate.o(.Slmus.Des:red - 'Q'—'Fee Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
— . e i) Name e e ) e
PARTLOW, DAVID L
Streel Address (P.O. Box Number is Not Accaptable)}
4100 WEST KENNEDY BLVD. SUITE 210
TAMPA FL 33609-2244 .
) City ' FL [ ZeCode 1
8. The above named entity submits this statement for the purpose of changing its regnstafed offlce or registerad agent, or bath, in the State of Florida, | am tamiliar with, and acce.m
tha obllgauons of registered agent. . .
SIGNATUHE
Signature, typd or printed name of rgRTed apent end Lile if epplicatls. {NOTE: Registored Agent Signature requitd whon reinstating) DATE
.
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2003 Fee will b $750.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND D'RECTORS . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11
TITLE D 2 pete TILE . Octenge 3 Auumcﬂ S
HAME GREN. JERFW H MAME 3.
sweer aooress | 10401 SNUG HARBOR ROAD NE. UNIT #100 STREET ADGHESS §
cre-s-ar | ST. PETERSBURG FL 33702 Gy ST 2P §
e O Oete TLE Clchangs [ Adduion | G
NAME NAME
STREET ADORESS STHEET ADDRESS
_ony-stae ] RSOV %4017 S I - e e e e e
TMLE {1 Detete TITLE [Dchange 3 Addition
_NaME ——— ——— B iz ) NAME . R
STREST ADDRESS SFREET ADDRESS
CiTY-$1-2P CITY-ST- 27
e £ Detete TTLE Clchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy. 5T-2P oTY-57-2P
mEe 1 petere IME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2IP CITY-ST- 7P
LE [ Detee THLE ' [Cchange [ Addition
HAME NAME *
STREET ADDRESS STREET ADORESS
CRY-ST-2P CIFY-ST-2P

12. | hereby certil
indicated on this report or Supplemen
of thé corporation or the recaiver or,
changed, or on &n attachment

Sl A

5

that the information suppiigd with this filin

port is true an
6@ empowared to execy
n address, with al

accurate

mpowered.

RERHLEGRED

does not qualify for the exemption stated in Sectlon 119, 0?(3)(:) Florida Statutes. | further certify that the Information
d that my signalure shall have the sarne lega! effect as it made under oath; that | am an officer or director
is report as requirad by Chapier 807, Florida Stalutes; and that my name appe

\16!’/’)’ @&eﬂy

a»;‘;?gkn

%L

SIGNATURE: i

RE AND

PRINTED NAME OF AIQMING OFEICER DR DIRECTOR

Dnﬂmﬁmen

N



