2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALFONSO & OHALL, PA.

P96000061287

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90033 041 ***150.00

Principa! Place of Business

Mailing Address

2. Principat Place of Business

200 _i», D MVE Jw,

b,

3. Malling Address

e = A

209 W, Oﬂ,. MLE D Gpib,

. -

£

Suite, Apt. #, etc. ﬁ/

AWM A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pl

City & Statk

City & Statd 4 4. FE| Number Appliad For

59-3396296

Not Applicable

TAMPA-FL-33606—

épz 6 53 C‘ijl? A« Zi‘}'} é )] ? COUMWM S A/ 5. Certificate of Status Desired [ gi'ggq L’;S:(;“"”a'
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
ALFONSO, SUZETTE M T ALfole, Suzedre L.
Strg Ad&ss V\? BO)Z)})?DEr is W d:vlableﬁ_ﬂ ’B/L—’i/ﬁ)
~SUFE#1—

City="7

P T4 A

8. The above named entity subm for,

SIGNATURE

i d
L [8%%23
purpose of changing its registered office or registered agent, or both, in the State

V. . Surere fy.fhsiré~ //7’/47\

o)

fiature, typed or

d?l'am(pf regist&éd agent apll

(NOTEA—'{egnslered Agent signature required when reinstating) DATE

y pplicable.

8. Thismiigi'bTé ic satisly its |ntangibé/

Tax filipg requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Ci ign Fi i
After May 1, 2002 Fee will be $550.00 ection “ampaign Hnancing

Trust Fund Contribution. |

$5.00 may Be
Added 1o Fees

SIGNATURE:

(See criteria on.back) 03 ..] Make Check Payable to Department of State
M. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE C Change ] Addition
N OHALL, CARL J i O l/\a\l HVLL MLY- TR, BLuh
STREET ADDRESSTPO-BOX 172477~ STREET ADDAESS | 20D qﬁ )4 3 n.,
crv-st-2r +FAMPAFL33672 CITY-ST-2IP G’VWMA- P F[, 33 6 O ?
TITLE D [ Delete TITLE Change [ Addition
we  1ALFONSO, SUZETTE M we | fuboN SO; Suzeme M ju /0,
STREET ADDRESS—HPO-BOX 47247~ STRETADORESS | 27 Qr Dr. M I,L
ony-sT-z¢  |TAMPAEL 33672 Giry-S7-21P ,&M/Wi— (1T ? 2602
TITLE O petete TIME [ changs [ Addition
NAME * NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIILE [ Delete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE 7 Delsts TITLE [JChange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IF /‘) CITY-ST-2IP

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or

W2 empowered 3?% 12 1f
EQUIRG2c7e A Ao IE 1 f //4/ 2 ;38 W

(/SIGNMUHE yb TYwED o PnlN‘ﬁ:‘ﬁ NA\(_;# SIGNING @FFIGER OR DIRECTOR

“ Date Daytime Phone #

N L]

CR2E034 (9/01)



