FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am ;

DOCUMENT #  P94000026458 Secretary of State
1. Entity Name . '- 03-28-2003 90096 026 ***150.00
THOMAS E. TODD, P.A.
Principal Place of Business Mailing Address
8406 MASSACHUSETTS AVE 8406 MAS SETTS AVE
STE 44 B~ STE (T~ ) .
NEW PORT RICHEY FL 34653~ 2\30 NEW PORT RICHEY FL 34653— 2130
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3238340 Not Applicable
Zp Courniry p Country 5. Certificate of Status Desired [} $8.75 Additionat
o i _ _ B o T Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Narme
TODD’ THOMAS Street Address (P.Q. Box Mumber is Not Acceptable)
8406 MASSACHUSETTS AVE
STE#a 85-2
NEW PORT RICHEY FL 34853-2\20 City FL [ e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. .

*

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
n - s e L e R
-AﬁF“;ﬂE N?v:éoa ';*EE lﬁlﬂt‘fesgsgg o T 7|0 T T | - ! Etediion Campaign Finanging $5.00 may Be
-Aler ay 1, "ee W N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T Delete TITLE [ Change [ Acdition
NAME TODD, THOMAS E 2Ol MPESACHUSETTS ANT. | e
sTheeT aporess | FEH-HFAE-ROAD SUVTE B2 STREET ADDRESS
orv-st-zp | NEW PORT RICHEY FL GITY-ST-2IP _
TILE [ pelete - TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P [N s .- . . . . . CTY-ST-ZP - e R L -
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelete THLE [[J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [C] Change  [] Addition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 ar director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with 7&4@ s, with all other like empo?wd.
SIGNATURE: Sﬁ//ﬁ DR/ PEORAD 3463 200035

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytima Phone #




