| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000086712 Secretary of State
1. Entity Name 01-09-2003 90049 001 ***150.00
RICHARD W. DRISCOLL, P.A.
Principal Place of Business Mailing Address
2915 N BOULEVARD 2915 N BOULEVARD
TAMPA FL 33606-1207 TAMPA FL 338061207
- : A
2. Principal Place o} Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3215556 Not Applicable
Zp Couniry Zlp Country 5. Certificate of Status Desired O ?g.;?q;\i?:ci’ﬁonal

=~ —g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLD, AARON J Street Address (PO. Box Number is Not Acceptable)
703 SWANN AVE.
TAMPA FL 33608

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or regis.ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appticable. {NOTE: Ragistared Agent signature requ red when reinstating) DATE
i
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TME Clchange [T Addition
NAME DRISCOLL, RICHARD W ESQ. NAME
steer acress | 2815 N BLVD STREET ADDRESS
omv-st-20 | TAMPA FL 33602 CIvY-ST- 2P
TITLE . O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T T OJ Dplete me - T : Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TmLE ' ] Delete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY -ST-2IF
TMLE O pelete TIE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-5T-Z2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal 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 direcier
of the corporation or the receiver gPirhisiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an attachment yith aj address, with.2y other like empowered.

SIGNATURE: __ /22772~ Rz /;/4/03 fg/?{/—».-?ooz

/§ NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




