2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000076723

1. Entity Name

DE LA PAZ AND STAFFORD, P.A.

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90285 019 ***150.00

Principal Place of Business Mailing Address
9710 N ARMENIA AVE 9710 N ARMEN!IA AVE
STED STED
TAMPA FL 33510 TAMPA FL 33261
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-3351534 Not Applicable
g Country 2p Counry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
N — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, DOUGLAS §
1619 DAWRIDGE COURT
BRANDON FL 33510

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nam of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S1D [ Delete TILE [dChange  [7] Addition
NAME STAFFORD, DOUGLAS & NAME
sTReYRbORESS | 1619 DAWRIDGE CQURT STREET ADDRESS
CITY-~&1-7IP BRANDON FL CITY-ST-2
TIMLE -«-. PD O oelste TITLE [ change [ Additien
NAME DE LA PAZ, EDUARDO NAME
STREETADDRESS | 1134 CHARLES STREET STREET ADDRESS
CITY-§T-2IP CLEARWATER FL CiTY-ST-2IP
TNLE e © 7 O elste TIME (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-21P
TILE 1 Delete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-§1-2IP
TITLE 1 Detete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplamental repcrt is true an

accurata and that my signature shall have the same legal efiect as if made under oath: that | am an officer or diractor

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 o Block 11 i

changed, or an an attachme ydded with all gther like empowered.

SIGNATURE: ___ S

IRED

‘{f{,o/ﬂ (3 F3—83

SIGNATURE ANDTYPED OR FRINTED NAME U# SIGNING OFFICER QR DIRECTOR Data

Daytime Phona #

LELESH0

AV

CR2E034 (10/02)



