FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # P94000086668
1. Entity Name 02-05-2003 90129 040 ***158.75
Koch o Assocates AA.
Principal Place of Business ' Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
3010 010 ]
- i IR AARE T
2. Principal Place of Business 3. Mailing Address
K of N FranKlra Shecr Lol 4 Lropiin 57‘*&'#7" .
Suite, Apt. #, 8lc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
e ﬁmﬂg 0 L (’z‘r‘)‘t-; .Tu:/z 3/ 8| Pns Idms. Lty Ct’n /;, Jite 3l
City & State . City & Sthte 4 4, FEI Number 59_3286 136 Applied For
Te myom 7L, T e, L S Not Applicable
Zip 4 Country Country . ) $8.75 additional
=3 36’0' :2— /S A §.3(0£ / 5, Certificate of Status Desired @ Fos Requiredr lona
. e Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .
COOKRONALE B~ - - Shphen A Ked
Street |f‘\ddress ( Box Number is Not Acceptable)
ONE-FAMPA CITY CENTER:-SUITE-3610 Bt
ZBHBRﬁTFRA‘NKEN'SFHEET-
On; Tetmpe Ol Conder, Jiur Fe 207
TAMPA'FE‘!BGUE__‘ City FL Code
e am ﬂag/ 337 &l

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl' or beth, in the State of Florida. | arm familiar with, and accept

lhe ol?!igatibns of registered agent.
Qf i) 2 3

SIGNATURE
Signature, typdo or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) f Iﬁ\TE
'
AHFI:AE N?‘g’;‘;a ‘;EE lﬁ::s;éﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wik be : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE R5B— B4 Celetd TITLE [ Change  [T] Addition
NAME GOOKRONALDD- NAME ‘
sreeT anoress | ONE-TFAMPA-CIF-GENTER-SHITE-30140. STREET ADDRESS
orv-st-zp | TAMPA-FE33602—— — CITY-5T-2IP _
TITLE vVIiD [ pelete TITLE f ‘/ ST ¥ Change ] Addition
NAvE KOCH, STEPHEN A NAME stephen A Kool
streer anoress | ONE TAMPA CITY CENTER, SUITE 3010 SREETADORESS | R OF A Ficapkin Y.
CITY-ST-2IP TAMPA FL 33602 CITY-ST-217 Cnr 7&»{@ C bt Conte, 50 b 300
e 7 Deleta TITLE Fosm 7ty FL 302 [ chenge [ Addition
NAME NAME
STREET ADDRESS . e e e o e e | sTREETADDRESS oL . R . _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TTE . O pelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witb-a qress, with all other like empowered.

SIGNATURE: _ ¥ 7. GE *.=M%%TD r>?//,ffw3 &13)d 7 -1d 5

SIGNATURE *DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

v v

CR2E034 (10/02)



