FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P95000016721 Secretary of State

1. Entity Name 03-24-2003 90133 004 ***150.00
THE LAW OFFICE OF LYNN COLE, P.A.

Principal Piace of Business Mailing Address
201 N FRANKLIN. STE 2556 201 N FRANKLIN. STE 2556
o ONE TAMPA CITY
TAMPA FL 33602 TAMPA FL 33602
: : IR R AN
2. Principal Place of Business O) 3. Mai!irE.Address
415 W, Davis B, | 415 wW. Davis Bivd,
- Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
TArm@a e Tamgq . = 59-3205711 Not Applicable
Zp, Country . Zo . Country i - $8.75 Additional
53(4 O(F U '5 /3\’ . ?D EQ-O(O U S A’ ~ | 5. Certificate of Status Desired . . [1. “Féo Reuired ——— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, LYNN .
Street Address (P.C, Box Number is Not Acceptable)
201 N FRANKLIN STREET, STE 2556 IS W. oavis aidd.
TAMPA FL 33602
City. Zin Code
T Gm P FL 24,0 o

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

the obligations of registered agdnt.
SIGNATURE %

Signature, typed or printed nam?(gis pred agent and titls f applicable \ (NOTE: Registered Agent signatura reguired when rsinstating) DATE

FILE NOW!l! FEE/IS $15 00. 9. Electicn Campaign Financin
) After May 1,2003 Fep will 550.00 Trust Fund Cozatrigjnution. ‘ 0 ,?3!:2190%225 °
Make Check Payable to Flori epartment of State
10. QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delets TILE [JChange [ Addition
NAWE COLE, LYNN H NAME
steeT aooress | 415 W DAVIS ISLAND BLVD STREET ADDRESS
orv-st-zr | TAMPA FL 33606 CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP e e e e L — e - o~ Ov-ste_ |
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption staied in Section 119.07(3)(i), Plorida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

NN CANTRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SlCg>

SIGNATURE AND

AL

avs

CR2E034 (10/02)



