FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P94000028985 01-13-2003 90705 030 ***150.00

1. Entity Name

REESER, RODNITE & ZDRAVKO, P.A.

Applied For

] State City & State 4. FEI Number
ZE‘\t t /",'WLM' ﬁ- ﬁ’(;t //’ngf . ﬂ 59-3236242 Not Applicable

F]

Zip " Country Zip "Country » . 8.75 Additional

' w.?,‘f_ﬁr_.? ___l)'._fA -}'f_’g F-} . UiA___,____ j_ﬂm_c_al_e oi&_‘.t_ﬁﬁus D??“—_edk_ F] i ?ee Flequiredm i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
REESER, MICHAEL § M hes] S Reese
! Street Addregs (P{. Box Ngmber is Not A 7ptztre)
31115 U S HWY 19 NORTH 24E Patm - BR
PALM HARBOR FL 34684 Side A

Cpalu f‘lﬁf{bf FL ff?fpp—“

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

the obligations of rghiptered agent.
é?;g :2 CP)
SIGNATURE ) /57

Si&ature. typed or printed nama of registared agent ard litle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 i L
. . 9, Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

e PD [ Delete THLE f) o) SbChange [ Addition

A REESER, MICHAEL S A Michoed S Rusf-(w‘ e A

streeT A00RESS | 31115 US HWY 19 NORTH STREET ADDRESS qu Pafﬂ'\ H-:(l.a( 31 s

CITY-ST-2IP PALM HARBOR FL CTY-ST-2P Potm Hedor £ 2¥¢ £

TITLE STD {3 belete TILE ,,.fD ! B Change [ Adaition

NAME RODNITE, ANDREW J JR NAME Anddree T. hodaite, 'T:' She A

STREETADZAESS | 31115 U S HWY 18 NORTH STREET ADDRESS | 3 ¢ & Pafa Horber Bivd., .

crv-szp | PALM HARBOR FL 34684 o-St2P ) Pl e der Fr YL FD

e T T B i . ;‘t;gzﬂ'r&Vk°— - D) Cpange [ Acditon

NAME NAME ot o Sk. A o

STREET ADDRESS sthee aooeess | LY Pt or Blv /

CITY-ST-2IP CITY-ST-Zip Pﬂ"-“ M( F" 3“‘ ,’3

TITLE O pelete THLE [1Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Detate TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CATY-5T-20P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeplal 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 or the receiver orfrustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addrgss, with all other like empowered.

RECLEID ([>1e>  (29)787-5519

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (10/02)

A DU

e

3 |

Principal Place of Business Mailing Address
J15 US HWY 19 NORTH 31115 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
’ : IAHREDR M ACRRINA
2. Principal Place of Eusiness 3. Mailing Address :
LY T Palm Heocke Blvd., 2¢P Poda Hocbor BN
Sﬂe' ApL. #, elc. Sulte. ApL. #, efc. {%0 CHECK HERE IF MAKING CHANGES




