2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000030808
RA. MOHR & ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

TAMPA FL 33806
us

HOSHOWIRD-ME A A0 &V, Sttan] AE.

Mailing Address
805 GROVE PARK AVE
TAMPA FL 33609
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20498 047 ***150.00
C0033454

TG

DO NOT WRITE IN THIS SPACE

I it

City & State City & State 4. FEI Number 59-324(['45 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ $8+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent —
B - =Tl Namg T T T
BATANSKY, WALT Street Ad P.0. Bax N is Not Acceplabl
805 GROVE PARK AVE regt Address (P.O. Box Number is Not Acceptabig)
TAMPA FL 33600
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10, Etecti o Binanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ fec on Ca"‘"a'g“ 'mancmg $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See oriteria on back) Make Check Payable 1o Depariment of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dealete TITLE [©tfange [ Addition
NAME BATANSKY, WALT NAME
streer aooress | 710 S HOWARD AVE seer sooress | R A6 &4, DA ME .
CITy-57-ZIP TAMPA FL 33806 CITy-ST-2p
TiTLE D O3 Delete e Slhage [ Addition
NAME BATANSKY, CAROL NAME
streer Aooress | 710 S HOWARD AVE sTreeT anoRess | ARE & Divmand AVE .
CITY-ST-2P TAMPA FL 33606 CITY-ST-2iP
_TME D ) . __Oopeete . _ f mue . - - FUR. --Bﬁme ] Addition
NAME MOHR, ROBERT A HAME
sTreeT AbDRess | 710 S HOWARD AVE e anRess | 2ohO6 V. Bomm AE .
CITY-ST-2P TAMPA FL 33606 CITY-ST-21P
Time D O Delete TiE @Change [ Adition
RAME MOHR, LESLIE NAME
steeeT Aoaess | 710 S HOWARD AVE STREET ADDRESS | DO LA/ Biian) AVE .
CIry-8T-2ip TAMPA FL 33606 CITy-57-21P
e 3 Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [ change  [C] Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CTY-5T-2P

ress, with all other like ggopowered.

SIGNATURE:

SIGNATURE AND TYPED CR

INTED NAJME OF SIGNING OFFICER OR MIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

2/1fo1  €13-254-1vi1

T Date Daytime Phona #

2
3

CR2E034 {10/00)



