FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P95000062199 Secretary of State
1. Entity Name 03-17-2003 90676 018 ***158.75
PERSONA, INC.
Principal Place of Business Mailing Address
606 W. KENNEDY BLVD. 606 W. KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33608 700 2 9 7 8
- - RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGE$
City & State City & State 4. FEI Number 65-0605142 . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ?g'-n’gqﬁf:;ional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STOELTZING, WILLIAM W Cecillo fFarid 0
! Street Address (P.Q. Box Nymbagr | ot Acceptab g \
% BRYAN ALAN STUDIO LOE Y, No ua
606 W. KENNEDY BLVD. g (
TAMPA FL 33626 T ;
| ]/IA/V\D&\ ‘F(.,t FL -z?goéoé

8. The above namec entity submits this statement for purpose of changing its registered oftice of reglstered@gent/or both, in the State of Florida. | am familiar with, and accept

the obllc_:;atlons ?z?lered aggnt. / /
SIGNATURE r (IPn e flarido ?“‘7‘03

LR -1 4V} .

v

CR2EQ34 (10/02)

Slgnature typed of printed name of registerad agent and title if appllcab1e (NOTE‘mglslered Agent signature required when reinstating) DATE
¥
" FILE NOW!N: FEE IS $150.00 ) N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RECTORS IN 11
TILE Kneme TMLE P \ (q’c?"ange [ Addition
HAME TOELTZING, WILLIAM W NAME “ o F)Ou_‘»éo ,
STREET ADDRESS W. KENNEDY BLVD STREET ADDRESS CQ.(L: B
crv-si-ze - TAMPA FL 33626 avstze | OB LD, Kéﬂn Uti
TITLE 3 [ Delete TITLE ‘ oM Pa F(_/‘ _{}6 Oé [ Change [ Addition
NAME ARIDO, CEEILLE NAME /
sTREET ADDRESS 506 W. KENNEDY BLVD ) STREET ADDRESS
eny-st-zp - YAMPA FL 33626 CITY-ST-7IP
TTLE . S O — -~ Delete -ITLE - L= [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TiTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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 on an attachment with an address with all oth mpoweped.

Z i dReDn Cee e, gr/c/() 3 - 203  £/3-829- 73

SIGNATURE:

A

INATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



