.. |
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Pgile;meENT# P97000036235

FINANCIAL ADVISORY SERVICES OF TAMPA, INC.

Mailing Address
5600 MARINER ST

Principal Place of Business
5600 MARINER ST

SUITE 120 SUITE 120
TAMPA FL 33609 TAMPA FL 33609
us us$

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. -

. _. Suite, Apt.#, etc.__ _

| Lo

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90131 021 ***150.00

A A

— —["CHECK HERE IF MAKING CHANGES —- - -

City & State City & State 4. FEI Number Applied For
59—3459754 Not Applicable
Zi Count i ™
P ountty Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddl'uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RfLEY, STEVEN P ESQ Street Address (P.O. Box Number is Not Acceptable)
4805 W. LAUREL ST
STE 230
TAMPA FL 33607 City FL | 2P Code
ey,

P
8. The aboveamed e ubrnits &

s!he abligations of

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

is grat
d aghnt, -
(L dda® Y53
S%ﬁra.?yped or printed r&meﬂ registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) / /ﬁATE

FILE NOW!!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

I After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Time P O Delete TMLE [ Chenge [ Addition
NAME TURRISI, MICHAEL J NAME -
STREET ADDRESS | 5600 MARINER- STE 120 STREET ADDRESS
omy-st-2¢ | TAMPA FL 33609 CITY-ST- 7P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
B T | e R T s S - - T e T Pt E e el R I T P I SIS SRR e T s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE (3 celete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Deleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

12. | hereby certify that the nformatign
indicated on this report or suppfementy
of the corporation or the redefver or tryfs
changed, or on an atlgePment with g7

SIGNATURE:

hepdike empowered.
ka4,

Daytime Phone #

7with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further éemfy that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empov_v?reld toiﬁa%‘jﬁ,this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th all g

(VAN P 1P

. CR2E034 {10/02)




