2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # _ P95000062199 Mar 29, 2002 8:00 am 3
1. Entity Name Secretal y Of State ]<,
PERSONA, INC. 03-29-2002 90821 019 ***158.75
Principal Place of Business Mailing Address
506 W. KENNEDY BLVD. 806 W. KENNEDY BLVD.

TAMPA FL 33806 TAMPA FL 33606

us us } l Il

2. Principal Place of Business 3. Mailing Address ‘ I“”l" "l )Il ““" ““l |||“ ll“l "”l l'”l |||’ "l | 1|’|| ’IIH ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far

65‘%05142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
-2 =~ =~ @:-Name and Address of Current Registered Agent—. = o= - |waw ——.  .~.~_7. Name and Address of New Rebistered Agont . .-
Name

STOELTZING' WILLIAM W Street Address (P.O. Box Number is Not Acceptable)

% BRYAN ALAN STUDIO

606 W. KENNEDY BLVD.

TAMPA FL 33626 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, In the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and fille it applicable. {NOTE: Registered Ageni signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
0. E c F

Tax fling requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 .Eri(;:lgz N da(rzn;ilr?;uﬁﬁ:ncmg fgj'eodqo'\g:gfe

{See criteria on back) O Make Check Payable to Department ot State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE P [ Dalsta TITLE [l Chenge [ Addiion | &

NAME STOELTZING, WILLIAM W NAME &

STREET ADDRESS | 606 W. KENNEDY BLVD STREET ADDRESS §

CITY-ST-2if TAMPA FL 33626 CiTY-ST-2IP w
o

TITLE C T Delete ILE Cchange [ Addition ) ©

NAME PARIDO, CE%LLE NAME

STREET ADDRESS 606 w KENNEDY BLVD STREET ADDRESS

CITY-ST-21P TAMPA FL 33826 CITY-ST-2IP

TME ’ T T "DCodee T e T T e SR = e T Ghange (] Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-ST-2IP CITY-ST-ZiP

TMTLE (O Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Detete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (O cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

¢hanged, ar on an attachm

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental repart is true and accurate and that
of the corporation or the receiver or trustee empowered Je-gxecute this report as required by Chapter

oot/ fridon 3502 812 29-2%6

with an address, with g

per ke gnpowel

M : PR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
. Florida Statutes; and that my name appears in Block 11 or Block 12if

E AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTGR

Date Daytime Phone #

o~




