2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

C. J. RODRIGUEZ, P.A.

P96000085358

ecretary of State

04-24-2003 90200 022 ***150.00

Mailing Address
1

T

Principal Place of Business
1 HLEY
TAMP,

150

3. Malhng Address

39 N . Rocley

N AR

FY :n:c.'::i' placpausé_, (-J‘M p,l 8
Lo ke 20

" Suite, Apl # elc

wite. Fl0
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E%CK HERE IF MAKING CHANGES

City & Slate City & St 4. FEI Number Applied For
/rP n ﬁ’ ;?Y)(f} ﬂ 593409127 Vi Nat Applicable
: $8.75 Additionat

3000 | US| 5347

Couﬂuj,

5. Certificate of Status Desired

El Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, CELESTE J
160-SOUTH-ASHEE-BRIE#:50
TAMRAFE33608

T T g et - S T T e T e i T e s S

.

—Name e 2 .
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Street

r(%;s (PNBO.X Nyrfjper is E{\cceﬁ?\e) DA__ -
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City

/rgmw_e. FL
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B. The above narped entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept

the obllgatlons of regi d agent.

¢ lantvuu-f

SIGNATURE

Ulala>

Signature, typed of Brintad name ot regmlereu"gam and title i applicable.

(NOIE’ Registerad Agent signatura raguirad when reinstating)

DATE

~ FILE NOW!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TLE ' .J [dChange [ Acdition
NAME RODRIGUEZ, CELESTE J NAME Redre iy CZt‘—{ . }ﬂ <30
streeT ADoRESS | 100 SOUTH ASHLEY DRIVE #1150 STREET ADORESS | 2¢23 0 N Ro(k‘-i PJ» DL. S
cv-s1-2¢ | TAMPA FL 33802 CITY-ST-2p “1ampa T 336 07 ’
TLE OJ Delete e ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE f o Ooeete . Jome | T Change [ Addition
NAME - T i B T T s e TR e ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CHTY-§T-21P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

ﬁTlTLE O Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZP

12. | hereby certify that ihe information supplied with this filin
indicated on this report or supplemental report is true an

i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a\l cther like empgwered.
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SIGNATURE:

ANalog (515)ag3-24

SIGNATURE ANDTYPED OR PRINTED AME OF SIGNING OFFICER DRMRECTDR )

Date Daytime Phonigs #

830 B

nYy

CR2E034 (10/02) .
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