2002 UNIFORM BUSINESS REPORT (UBR) FILED

16, 20 :
DOCUMENT #  P3000077792 ngtltcretar)(f) %)1gg S(t)z?tgm

1. Entity Name

PERSONAL INJURY LAW CENTER, P.A. 01-16-2002 90029 048 ***150.00
Principal Place of Business Mailing Addrass

4263 HENDERSON BLVD 4263 HENDERSON BLVD

TAMPA FL 33629 TAMPA FL 33629

i

] ’ | " | ”m
inci i 3. Malling Address ”ll”l" ”I |I| ||| ||"|II|" "]I' |||]| ‘"n |II|I I I"

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3405830 Not Applicable
j Zi il iti
Zip Country P Country 5. Certificate of Status Desired C] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent- - - —— 7. Name and Address of New Registered Agent - .
Name
MASTRIU" KENNETH W. Street Address (P.O. Box Number is Not Acceptable)
4263 HENDERSON BLVD
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose f changing its registered cffice or registered agent, or both, in the State of Flerida.

IGWWM Presiducts /oumer [ 7 /e

Slgnalure typed or printed neme of registerad agent and tile f applicable. {NOTE: Registered Agenl signature raquir'ed whien reinstating) oaSE
]
9, 'Tl'hlsfﬁprporatm_m is ehtg|blde th) s::tulslfyc;ts Intangible Af FII&E N?‘:::éz l;EE IS_“$I;I 50.505((1, 00 10. Election Campaign Financing $5.00 May Be
ax {ling reguirement and elects 1o da so. er may 1, ee will be §550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change  [J Addition
AME MASTRILLI, KENNETH W. v
STREET ADDRESS | 4263 HENDERSON BLVD STREET ADDRESS
CITY-S7-2IP TAMPA FL 33629 CITY-§T-21P
TITLE [ oetete TITLE (I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] pelete TITLE ot ST T [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP CITY-ST-ZIP
TTLE T Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) . ’ : CITY-ST-2IP M . . N
HIE L © O Delete TTLE : O change [ Addition
NAME ’ ’ NAME
STREET ADDRESS o ! ’ STREET ADDRESS
CITrY-s1-21P 1 CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
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 director
of the corporation of the receiver or trusiee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmept with an address, with empowered.
SIGNATURE: [@’9\“» \U L MJ. ¥15-287-§Ys<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



