2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

DOCUMENT #

1. Entity Name

MW= FERIN-SrAASOCATES NS~

P93000070040

Barucivoen C omaﬂ)zcnmgz,_.‘@:

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥ atc.

Suita, Apt, #, elc,

——

04-35=0003 90130 043 *¥¥158.75
H-pg3000070040

-6 PH 2:00

G STATE
ef, FLERIDA

03 MAY

Prin¢ipal Place of Business Mailing Address

216 SQUTH WOODLYNNE AVENUE POST OFFICE BOX 320115 .

TAMPA FL 336009015 TAMBA FL 36732115 '68022553
Us

G ARODWIRRAE

[[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Numbar Applied For
59'3215425 Not Applicabla
Zp County Zp Couniry S Conficateof SmwsDesied  §  $3-75 Addiiona)
. Feo Requireg
8. Name and Add of Current Registered Agen? 7. Name and Addrass of New Ragistered Agent
] .. - . I el = Namg - . - . -
FLYNK, MARK W Strest Address (P.O. Box Number is Not Acceplable)
218 SOUTH WOODLYNNE AVENUE .
TAMPA FL 33609-3015 .,
. City FL PID Coda

the obligalions of registered agant.

1 8. The above named entity submits this statemem for tne purpose of changing its registared office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

S|GNATU’RE

m typad or prmted nema of ragistersd agent and blis if applicable. (NQTE: Pipg Agerd xigr TeQUITed whan rei TIATE
A'F‘LE NOWI!! FEE lﬁ,ﬂso -00 0 8. Election Campalgn Financing $5.00 May Ba
ity 1, 2003 Fee w 3550.0 Trust Fund Contribution. Added 10 Fees
Make Check Payabia to Florida Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE i[P O oelste TME O Change [ Addition
wwe  7|FLYNN, MARK W NAME
stoeet amovess [216 § WOODLYNNE AVE STREET ADDRESS
cv-s1-2¢ [TAMPA FL 3358083015 CIvY-ST-2P
utts i 2 Delere THE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-$1-2P CITY-ST-2P
E ~ - . Qa Delcte . me 1 - A . _El Change ] Addition
NAME h . e TWME T e -
STREET ADDRESS STREET ADDRESS \{)
CITY -ST- 7P CITY-S1-ZP
HILE 3 Celets THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P Cry-ST-2P
e ] Delee TRILE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-sI-2F CITY-ST-2P
TIE I oeless TILE {JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Y- ST-2P

ot the corporatian or the recaiver or trustea empow
changed, or on an atlachmant with an ggldrass,

SIGNATURE:

3 -ln‘" like empower

12. I hereby certify that the information suppiied wilh this filing does not quality for the exemption stated in Secticn 119 DT{3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath;
adleRxecute this rep% as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

that | am an officer or direcior

Twn  Aprue 24,03 F/3212552
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