| FILED
Apr 09,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-09-2003 90197 020 ***150.00
DOCUMENT # P97000018157 / ARy
1. Entity Name Y
LAW OFFICE OF B. JOHN OVINK,P.A. s
:.k' A, :
Ty e T
Principal Place of Business Maiting Adress 1 0 0 8 2 8 3 1
1705 WEST SLIGH AVENUE 1705 WEST SLIGH AVENUE
TANPA, FL 33604 us TAMPA, FL 33604 U5
TP s SR R O A A A
Sulte, ApL ¥, elc. | Sute. AL ¥ eto. ) CHECK HERE IF MAKING CHANGES
City & State Clty & State . 4. FEl Number Applieg For
59-3434636 Not Applicabie
Zip Country Zip Country ; : $8.75 additional
. 5. Cenificate of Status Desired O Foo Requirad
6.-Naimo and Addrgss of-Current Registered Agent o mncem il = =—c TzName and Addross of New Ranistared Agent - .- . .-
. - Name
OVINK, B J
1706 WEST SLIGH AVENUE Street Address (P.0. Box Numiber IS Not AcGeplabie)
TAMPA, FL 33604
City FL [ Zip Code

8. The ahove named entity Submits this siaternant for the purpose of chenging its registered office or registered agent, or boih, In the State of Florida. ) am famitiar with, and accept
" the obligations of regstered agent,

SIGNATURE
) Signaw

typeul O prirey narma o T G agent and lila 1 applicabl. (NDTE: Pagis kit Agani $igrawm oguined when ®insaing) DATE

CRZ2E034 (10/02)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Addedto Foes
7 i ren il Peid iy TS Y e Y TR EA R TR TRl

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Defete me OcCrange [ Addition
NAME OVINK, B JOHN RAME

STREETADDRESS | 2402 CLEVELAND STREET STREEY ADDAESS

ov-s1-2¢ - | TAMPA, FL 33609 cay-st-2p

Mme [ Delete MLE O Change [ Addtion
HAWE NAME

SIREET ADDRESS STREE) ADDRESS

¢nv-s1-2p eiy-st-2i9

me [ ke MLE [JCrange [T Additien
STEETAGDRESS | 7 T T T e s e s e s e Bt ADDRESS ] T - ¢ o D IR
cv.st-2p - chv-51 -2k

TME [J pelee TMLE OChkge [ Addition
NAME NAME

SIREET ADDFESS STREET ADDRESS

oHY-S51-29 : cNY-51-2Ik

e 1 celer e O Charge [ Mddition
NAME MAME '
STREET ADDFESS STREET ADDRESS

CIv-si-2p Chy-st-2Ip *
ME [ Deleee me CChange [ Addition
NAME WAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P Lav-s5-2p

12. 1 hereby certify that the information supplied with this filing does not quality for the exermnplion stated in Section 119.07(3XI), Florida Statutes. | further centify that ihe information
indicated on this report or supplernental repod 1 frue and accur ‘that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o this report as required by Chapter 607, Florida Statules; and thal my hame appears in Brock 10 or Block 11 if
changed, or on an atachment with en adadrass, rlike empowered,

SIGNATURE:

& % N I i

v
W»\m TYPED OR PRENTEOHAME OF SIGNING OFFICER OR DIRECTON [ i Prona #

/
\ N



