2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 17, 2003 8:00 am

DOCUMENT # P02000131909 Secretary of State
1. Entity Name 03-17-2003 90661 033 ***150.00
E. MICHELLE VALDES, P.A.
Principal Place of Business Mailing Address
6618 HANLEY ROAD 6618 HANLEY ROAD
TAMPA FL 33834 TAMPA FL 33634 .ot
2. Principal Place of Business 3. Mailing Address : ”"”"' “I "“I ”m IIl” |||” ""J ”m “m ”I'l ’llu "}II
Suite, Apt. #, atc. - Suita, Apt. #. etc. ' I3 CHECK HERE IF MAKING CHANGES
City & State o City& State ___... . - s em |- 4 FELNum A “|Applied For
=3 Z"Jé?b 58 <7 I [Not Applicabie
ap Country ' Zip Country 6. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ] .
WATKINS, CARL T CPA Street Address (F.O. Box Number is Not Accebtable) T ..{;.L
5103 MEMORIAL HWY.
TAMPA FL 33634
City FL Zip Code .

8. .»he 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 obLigat‘rons of registered agent.

SIGNATURE . : RIS

Slgnalura typed or printed nama of reglslarad agent and tide it apnlacab\e : {NOTE: Rogistered Agent signature required when rainstating) DATE
AﬂFILE NO‘!:‘;(!)I FEE I?“$1 50.00 o 9. Election Campaign Financing $5.00 may Be
- er May 1 3 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees

Make Chick Payable to Florida Department of State i
10. XS OFFICERS . AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D . ] Delete TIME : [ Change L[] Addition
M [VALDES, E. MICHELLE NAME '
STREET ABDRESS | 6818 HANLEY ROAD -~ =72 ~ _ . i reseeer oo )| STREETADDRESS |
CiTY-ST-2IF TAMPA F[ 33634 ey -StezE =~ ~ T e R T e e e . _
TITLE ] Delsie TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CiTY-S7-2IP
TITLE O pelste THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE . []change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP. - o CITY-ST-ZIP

12. 1| hereby certify that the :mormatlon supplied with this filing does not gualify for the exemption statgg in-Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that tugg shal e the same legal efféct as if madé under oath; that | am an officer or director
of the corporation or the receiver or frustee empow: f oter 607, Florida Statutes: and that my name appears in Block 12 or Block 11 it

changed, or on an attachment with a ress,
SIGNATURE: cdzs —3/ z/ P 3-24ef-293¢
elNETIRE fats Daytime Pnond #

|}‘,

CR2E024 (10/02)




