2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAFAEL GARCIA, JR, C.PA, PA.

P94000042701

THE,

Secretary of State

03-12-2003 90075 005 ***150.00

Principal Place of Business

100 $ ASHLEY DR
SUITE 1650
TAMPA FL 33602

Maifing Address
100 § ASHLEY DR
SUITE 1650
TAMPA FL 33602

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3253773 Not Applicabla
i 2i 1 it
Zip Country " Country 5. Certificate of Status Desired O fesé';‘i lﬁidc"“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
’ Name

GARCIA, RAFAEL JR
100 S ASHLEYDR
SUITE 1650
. TAMPA FL 33602 -
.

o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations-cf registered agent.

Had

SIGNATURE .

its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

PR Signature, typed or pnﬂ['ag{nﬁam of registered agent and title i applicable.
: Al st

(NOTE: Registarad Agent signature required when reinstating)

DATE

- FILE NOWI FEE IS $150.00
s - After May 1, 2003 Fé& will be $550.00
* Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE (I change [ Addition
NAME GARCIA, RAFAEL JR NAME

streeT ao0eess | 100 S ASHLEY DR STREET ADDRESS

crr-st-zp | TAMPA FL 33602 CITY-ST-21P

TITLE M Delete TILE [Jchange [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE e e e Dee RWME ) e m e [ Change 7 Adaition
NAME - I : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Gelete THTLE [CFchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ petete. TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-21P

12. | hereby certify that iha 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 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 or the receiver or trustee empowered

changed, or on an attachment with an jﬁres with all other fike empowered.
) Y Y= o At nn A —
SIGNATURE: ___SHCa &Dﬁ% RECBIF@EAeL Gatcia )

te execute this report as re

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ca)

’3'1[2.«:::’5 2547148
SIGNATURE ANDLTYPED OR FRIN\ED NAME OF SIGW ICER QR DIRECTOR ¥ Dl(e Daytime Phone #

[Fat ™,

O

AV

CR2E034 {10/02)



