FILED
May 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)/

TR 05-07-2003 90137 013 ***150.00
DOCUMENT #P95000010918 R
1. Entity Name . & 3
THOMAS A. HOBSON, CPA, P.A. . . (3F __
Princlpal Ptace of Business T Mailing Address ‘ ) R
3409 W FLETCHER AVE T 3403 W FLETCHER AVE. e R ‘ Tt T
TAMPA, FL 33614, US5,. | .. . " TAMPA, FL 33614 - US - C - : : -
F i WA O A O
Suite, Apt. #, elG. Suite, ApL. #, 816, [ CHECK HERE IF MAKING CHANGES
City & Stale Chy & State 4, FE) Number Applied For
\ 59-3300918 Not Applicable
Zip 7 Country Zip Couniry .75 Additional
; 5. Certificate of Stalug Desired a gg Roquired
.. 4 _ 6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent -

Name
GRECO, FRANK J
1718 NO, WESTSHORE BLYD, STE. 760 Street Address {P.0. Box Number is Not Acgepiable)
TAMPA, FL 33607

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent. . - . . .

SIGNATURE

\ SnaiuM, typad of primad name of rginakd agent and lill: Tapplicaisa, = ' ; (NOTE: RoybMaiad AgenL$ipnalune mguirdy wian minsi ing) QATE

A . 9. Election Campaign Financing $5.00 MayBe
S Trust Fund Contribution. O Addod to Foes

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
me .- |D 1 telete e : Dcohange [ Addition | &
HAME. HOBSON, THOMAS A CPA NAME &
STREETADDRESS | 605 SO. BOULEVARD STREET ADDRESS 5
Civ-5T-2P TAMPA, FL 33607 CV-s1-21p g
e ] Delee e ClClamge L] Adgtion %
NAME HAME
STREET ADDRESS STREET ADURESS
COY-sT-20 CAv-51-21P
e [ velete e [Jctarge [ Addition
NAME — - - HAME - - -
SIREET ADDRESS SYREEY ADDRESS
Civ-ST-2P cy-s1-2p .
TE O petete MLE . O ctange ) Additien
NRME NAME .
STREET ADDAESS SYREET ADDRESS
Ciy-s1-2¢ Chv-s1-2iP
TLE [ Delese e OcChange  [J Additien
NAME NAME
STREET ADIHESS STREET ADDRESS
£0iv-s1-2P ' CIv-51-21p
THLE [T Delete mLE [dCrange  [] Addition
NANE NAME
STREET ADDFESS STREET ADDRESS
CIv-st-1e coy.s1-2p
12. § heraby certify that the infonmation suppliad with this filing does not qualify for 1he exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on thia repart of supplermental rafon is true and accurate and that my signalure shall have the same legat effect as If made under oath; that ! am an officar or direcior

of the corporalion of the receiver or lrustée empowered to execule this report as reguired by Chapter 807, Flodda Statules; and tha!l my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other llke @émpowered.

0 *
SIGNATUR%«M. i IJM v fotfbr £12248-2727
URE AND TYPED OR PAINT EQ NAME OF SIGNNG ORFICCR OR DIRECTOR Ca Ciarylima Piané 4




