2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

PQPNUMENT # P02000109439

DR. JAME A. GROSSMAN & ASSOCIATES, P.A.

ecretary of State

04-04-2003 90143 037 ***150.00

Principal Place of Business Mailing Address
27001 U.S. HIGHWAY 19 NORTH
SUME 1069

CLEARWATER FL 33761

SUITE 1069
CLEARWATER FL 33761

27001 U.S. HIGHWAY 19 NORTH

LUULO4DY

MO ERERTIERR

3. Mailing Adzéess

2. Principal Place of Business
H (sod |40

00SeVE.

[t Avenve

Suite, Apt. #, etc.

11 €ast Merit]
Cadsé

Located 1 Lens( rdrect

MEHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

- Crlty 5-Sta d—-—-—n e City & State B _._...... == 4. FEL.Numba ——|Applied Far—___
Qr ! {S {Gn F(/ SQ toll, E C’ l C _Oé - /b&;ﬂ &L{ Not Applicable
le q 6& goumry ((0 “p q 3 (') trr-ye)ua d 5. Certificate of Status Desired ] §g';§q£?£ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its reqistered office or registerect agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fforida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TTLE PD 1 Delete TILE PD (K change ] Actition
e GROSSMAN, JAIME A O.D. e GrosSman Jayma.. ﬂ 0D

steet aportss | 27001 U.S. HIGHWAY 19 NORTH sTheeT aookess | D R OQY"/VQIm

erv-st-ze | CLEARWATER FL 33761 avsize [Satell . Rh , F L 33937

TITLE ST 1 pelete THLE < m Change  [C] Addition
NAME GROSSMAN, JOOI NAME Gro gman TJo

_srst sooress | 27001 U.S. HIGHWAY 19 NORTH s Lo 14 e .

orv’stze | CUEARWATER FL 33761 N LAty #&,ﬁ— PG5 J———~—
TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2p

TITLE {7 Detete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2F

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P ,

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-57-2P

12. | hereby certify thal.ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

wjﬂ%f“ ETAORE s még

LE

727 9458093

SIGNATURE: )

IGNATURE ANDTYPED OR PRINTED NAMTF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone

:

"N

e

CR2E034 {10/02}



