2003 FOR PROFIT CORPORATION FILED
n
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am :
ATTHE
DOCUMENT #  P97000039249 5 Secretary of State .
1. Entity Name 02-17-2003 90207 044 ***150.00
PAUL J. SAFARA, CR.INA., PA.
Principal Place of Business Mailing Address
3833 SPRUCE PINE DR 3833 SPRUCE PINE DR
VALRICO FL 33594 - VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59’3448619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: M Name B _
SAFARA, PAUL J Street Address (P.C. Box Number is Not Acceptable)
3833 SPRUCE PINE DR
- VALRICO FL 33594
- B \ City . Zip Code
B ) /) / FL
8.. The above named entiﬁ S tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
"._thie obligations of reg/izter - / /
S ng .
S SIGEIRTURE | /w/ Z B 0}
&I }: - d o printed o}){c;islsrad agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating) dare 1
AT ALE Nown! FIE1S 5150.00
i R After May 1 2003 il|§ $é50 00 9, Etection Campaign Financing . $5.00 may Be
e er May 1, w " Trust Fund Contribution. O Added to Fees
1" Make Check Payable to Florfda Department of State
10. ' ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE : [JChange ] Addition __S_
NAME SAFARA, PAUL J NAME =
staeer aporess | 3833 SPRUCE PINE DR STREET ADDRESS 3
CITY-5T-21P VALRICO FL 33594 CITY-ST-2IP g
o
TITLE O palete TITLE ! [] change (] AddHion EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS T TR ST e it — + =an—~ M STREETADDRESS.| __ o - [
- e a
CITY-5T-2IP CHTY-3T-ZIP
TILE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIME [ Delete TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ P CITY-ST-2IP )
12. | hereby certify that the information supplied with the gs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental Igport istfue ghd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ot o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i pEr like empowered. ?
SIGNATURE: ED 2// /3 /ﬂ 3 4 )éé};i )Z}f;
ICER OR DIRECTOR / “ /bate o Daylime Prona #




