2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000023493 : ecretary of State .
1. Entity Name ? 04-25-2003 90291 015 ***150.00
THE LAW OFFICES OF DAVID A. DEE, P.A.
Principal Place of Business Mailing Address
405 WEST AZEELE STREET . 405 WEST AZEELE STREET ) .
TAMPA FL 33606 TAMPA FL 33606
2, Principal Place of Business. 3. Mailing Address H"”"‘ Hl IH” l"" II[“ "l” ||“| IINI”'" nm Illll m“ m‘ ml '
Suite, Apt. #, ete. Suite, Apt. #. stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. . 65—0742482 Net Applicable
Zip Country Zip Country 5 E:ertificate—of Status Desired O - '$8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEE, DAVID A Sireet Address (P.C. Box Number is Not Acceptable)
405 WEST AZEELE STREET -
TAMPA FL 33608
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable (NOTE: Ragisterad Agent signature required whan reinstating) DATE
Aﬁsrlili;:l 10\:;:3 f:if vﬁlsblsgég?) 00 8. Election Campaign Financing $5.00 May B
b ) Trust Fund Coniribution. J Added to Fees
Make Chack Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e .- |DPST - (] Delete TITLE [ change [ Addition g
NAME DEE, DAVID A NAME =
STREET ADoress 408 WEST AZEELE STREET STREET ADDRESS g
arv-st-ze | TAMPA FL 33606 CITY-ST-2IP ‘ 3
TITLE VPur, N o [ oelete TITLE (O change [ Additicn g_
NAME DEE, DAVID A NAME
STREET ADDRESS | 405 WEST AZEELE STREET STREET ATIDRESS
CITY-ST-ZIP TAMPA FL-33608-.-- ~ = -+ === ~~- - ~. v - ol CTY-ST-ZP. - . B . —_ - .- I
me O palete TILE [J change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CTY-$T-2IP CTY-§T-21P
TITLE [ pesete TITLE ] Change [} Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental geport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglef empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag’agidress, with all cther like empawgred

SIGNATURE: ___¢ ZRED %/22753 E/g/zr?-oVoé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




