?—

2003 FOR PROFIT C
UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

REPORT
P97000019912

LAW OFFICES OF PETER R. GIROUX, PA.

{

ORPORATION
UBR)

S

o
=

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90232 023 ***150.00

Principal Place of Business
300 18T AVE SOUTH

404
SAINT PETERSBURG FL 33701

Mailing Address
300 18T AVE SQUTH
404
~ SAINT PETERSBURG FL 3371

3. Principal Place of Business

3. Mailing Address

AL AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650732244 - Not Applicable
Zi nt Zi G iti
( P Country s ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name et e i e T e -

GIROUX, PETER R
300 1ST AVE SOUTH
SUITE 404

SAINT PETERSBURG FL 33701

+

Sireel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stat
the obligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or boih, I the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agenl signatura requirgd when rainstaling}

DATE

. FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TTLE D 7 Delgte THTE [ charge [ Aacition | &
NAME GIRQUYX, PETER R NAME =4
et anoeiss | 300 1ST AVE SOUTH SUITE 404 STREET ADDRESS 3
orv.siop  |SAINT PETERSBURG FL 33701 CITY-ST-2P 2
TITLE [ Delete TITLE [ Change 7] Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 1 Delete TILE [ change [ Addition
NAME — . . CRNAME ] - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP cITY-ST-2IP
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
12. | hereby certify thatjé_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trusjeg el 2N o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with anaggres biher like empowered.

SIGNATURE:

: LS IRED

227.575. 539

L-U-03

PED OR PRINTED NAME OF siGNInG OFFICER OR DIRECTOR

Date Daytima Phene ¥

L




