2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P97000049079
LAW OFFICES OF ROBERT W. ATTRIDGE, JR. P.A.

Principal Place of Business

5920 MAIN STREET
NEW PORT RICHEY FL 34652

Malling Address

5920 MAIN STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90053 027 ***550.00

L

A

DO NCT WRITE IN THiS SPACE

|

Signature, typed or printed name of registersd agent and titla if applicabla.

City & State City & State 4. FEI Number 9- 9 Applied For
* 59-344852 Not Applicable
Zi - Count Zi ountr P —-8B.75 Additianal
sl ountry -ER ] County — - |~8- CerticalEsr Safus Desirea—— [ —~$8:79-Additiona! -
. Fes Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ATTRIDGE, ROBERT W JR
g Street Address {P.O. Box Number is Not Acceptable)
8406 MASSACHUSETTS AVE
STE A2
NEW PORT RICHEY FL 34653
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.
SIGNATURE
(NQTE: Registered Agent signature required when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

- FILE NOW!!! FEE IS $550.00 - =
After SEPTEMBER 13, 2000 Min. wilt be $750.00.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11

TILE PVST [ belsta TALE [ change  [7 Addition
NAME ATTRIDGE, ROBERT W JR NAME

STREETADDRESS | 8406 MASSACHUSETTS AVE STE A2 STREET ADDRESS

arst-2¢ | NEW PORT RICHEY FL 34653 ory-5t-2p

TILE D [ Delete TITLE [dchange £ Addition
HAME ATTRIDGE, ROBERT W JR HAME

STREET ADDRESS | 8406 MASSACHUSETTS AVE STE A2 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP - o e .
M T T T Dloeke mE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS { |

CITY-ST-2IP CITY-ST-2P

TITLE 1 oelste TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-$T-2IP

TITLE ] Detete TITLE [ Change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P CITY-57- 79

TILE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

13. ) hereby certily that the information supplied with this filing dees not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowared ta executa this pfport as required by Chapter 607, Flarlda Statutes; and that my name appears in Black 11 o5 Block 12 i

changed, or on an attachment wit) 2

SIGNATURE:

address, with all pther ike empdidered.

e

7+ 7 Puq 353

Date Daytime Phone #

CR2E034 (5/00)



