2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

[ a ol Y PN

Date Dawviim® Phona #

DOCUMENT #  P02000088347 £ Secretary of State 2
1. Entity Name 03-10-2003 90769 043 ***150.00
O'ROURKE LAW FIRM, P.A.
Principal Place of Business Mailing Address s e
4805 W LAUREL ST STE 220 4605 W LAUREL ST STE 230 ' ] 3 [
TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Business 3. Mailing Address ”"t
Sulte. Apt. #, etc. Suite, Apt. #, etc. JA CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I:J[ - Oq 22 607‘4’ Not Applicable
Zip Country - Zip Country 5. Certificale of Status Desired O $8'75 Add“m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _ . . N sl .
= Sem— S o = =2 e R 3 e - T -~
t
0 ROURKE’ COLLEEN Street Address (P.O. Box Number is Not Acceptable)
4805 W LAUREL ST STE 230
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this 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.
R .
SIGNATURE
Signature, typed or printed name of ragistered agent and e if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
]
AﬁF";VIE N?V;!H FEE ".?' $150'gg 9. Election Campaign Financing (\Q$5_00 May Be
er May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTCRS 4'71 ADDITICNS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
" o
TILE O Delere TTLE P/S/ D " EChange [ addion | &
NAME NAME @_L?HEPV[ Okburke . , =}
STREET ADDRESS STREET ADDRESS ‘;fgg_g . Caure / STJ Srﬂ 230 3
oITY-ST-21P , oITY-ST-2P [ mpr | . 33607 §
TITLE o (J Delete TILE [J Chenge [ Addition @
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
T STREET ADDRESS ™[~ TS e — = e R TREEF ADDRESS ™+ — S n — — _
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-S7-2IP
12. } hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made uncer oath; that | am an officer or director
of the corporation or the recaiver or trustee empaowered lo.gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attac fen wilh an address, with all r ike empowgred.
Ol @ ol d-6-14% {33864
SIGNATURE: /)L . HT@// / - - / 200
SHGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR J




