FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
pocUNENTs PO2000008S0 | ] e TS

1. Entity Name

AMADOR & TAGER P.A.

Principal Pltace of Business . Mailing Address
220 E MDAISON ST STE 1020 220 E MDAISON ST STE 1020 11 Ul 2 926
TAMPA FL 33602 TAMPA FL 33602
2203 a} Lois \ve aao AN, Lois he
Suite, Apt. #, elc. Suite, Apt. #, etc. E/
—— e CHECK HERE IF MAKING CHANGES
a8 928
ity & State - C\ty & State 4. FEIl Number Appliec For
Jompe, TV Nams ) 33-]02 3208 Not Appicable
Zip Country Zip Country - ! _ $8.75 additiona
'-3&350“ 3'369 O 7 5. Certificate of Status Desired | Fee Required oné;
76. Name and Address ol Current Registered Agem 7. Name and Address of New Reglstered Agent
T —— i «Nameg ~- == ¢ =ws=m — T - B
AMADOR' PEDRO Street Address (P.O. Box Number is Not Acceptable) ,
220 € MDAISON ST STE 1020 SRR, ¢ 0iS Ave -&935:
TAMPA FL 33602
City y_ Codeg
lamoe, FL | 33007

8. The above named entity submits this staternent for the purgoee T Thgnging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

oatl

(NQTE: Registered Agent signaturd required when re:nstaung]

L o~
FILE Now!!! FEE IS $1W 9, Etection Campaign Financing $5.00 nmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution O Addedt
) o Fees
: Make,gheck Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P " {1 Delete TITLE MCrange [ Addition
NAME TAGER, ROBERT NAME
streer aoaess |220 E MDAISON ST STE 1020 STREETADDRESS | el DI WY, ~D'im Nt St WS
crv-st-zp | TAMPA FL 33602 st NsmQe Y1 33L0)
TTLE v CJ pelete TME Mhange [} Addition
NAME AMADOR, PEDRO NAME
sTREET ADDRESS | 220 E MDAISON ST STE 1020 STREET ADORESS 3&03\) Los he sty
ore-st-zF  |TAMPA FL 33602 ) CITY-ST-2IP 16 mda L 33DD
TITLE [ pelete TITLE b [ change [ Addition
NAME o mmmeamas = o m e e e - WNAME e | e e e e e = - = - :
STREET ADDRESS . )| STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2p
TITLE O pelete TITLE [JChange  [J Addition
HAME _ ) . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. { hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1 ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered t ecule this epor as Jfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addre e lik

ST Pedeol Nanedne N Uladhs  wiz-asoosyy,
IGNING OFFICER OR DIRECTOR \}I . p “ "Date Daytime Phone #

SIGNATURE AND TYFED OR PRINJED NAME OF

PEIUAVNG

nw

CR2E034 (10/02)



