2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P94000092784 Secretary of State
1. Entity Name . 01-21-2003 90184 002 ***150.00
YARBROUGH, SARNOWSKI, & EVANS, P.A.
Principal Piace of Businéss Mailing Address )
314 §. MISSOUR! AVE. ' 314 5. MISSOURI AVE. :j U U U b J J u
SUITE 310 SUITE 310 :
CLEARWATER FL 33756 CLEARWATER fL 33756
;s r ARG TR
2, Principal Place of Business 3. Maijling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘328?887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired N gg'ggq Lﬁﬁied&tional
6. Name and Address of Current Registered Agent . 7.  Name and Address of New Registered Agent
- N Name
EVANS' ROBERT P Sireet Address (P.O. Box Number is Mot Acceptable}
314 S. MISSOURI AVE.
SUITE 310
CLEARWATER FL 33756 City FL | 2 Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped of printed name ot registered agent and tite i applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
Y
AﬂF“iAE- N?“2’(:6t3 '::EE lﬁl?:es:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE CChange [ Additicn
NAME SARNOWSK:, DAVID J. MAME
streeT anoRess 1314 S. MISSOURI AVE., SUITE 310 STREET ADDRESS
crv-st-zr  |CLEARWATER FL CITY-ST-2IP
TITLE VSD [ Delete TITLE [Jchange [ Addition
NAvE EVANS, ROBERT P NAME
STREET ADDRESS | 314 S. MISSOURI AVE., SUITE 310 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TLE T CoT oo o O pelete™ TLE - = - == - .- . [Ochange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ' 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [Jchange [ Addition
NAME e FL NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
mLE T 7 O pelete TITLE [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY -ST-2IP

12. 1 hereby certify that:the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwjth an address, with all other like empowered.

SIGNATURE: ___[RAZSERLIRE REREERF=Evars /-9-93  727-496-4277

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




