FILED
2003 FOR PROFIT CORPORATION =~ 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000056654 ecretary of State
. Entity Name 04-03-2003 90189 018 ***150.00
JOEL F. ROBEHTS D 0. PA.
Principal Place of Business Mailing Address
7315 HUNT CLUB LN 7315 HUNT CLUB LN
SEMINOLE FL 33776 SEMINOLE FL 33776 .
I N IR MR RER b
Suite, Apt. #, etc. . Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3455766 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
e . ~ ~ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Ragistered Agent
Name
RAYMOND, J. PAUL Streel Address (P.O. Box Number is N 't Acceptable)
ree ress (P.C. Box Number is Not Accepta
400 CLEVELAND ST
SUITE 800 '
- CLEARWATER FL ?4615 City FL Zip Code

8. The zbave 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 qbligations of registered agent.

n

SIGNATUHE
" Signature, typed or printed name of tegistered agent and title if applicable. {MOTE: Registered Agent sighature required when reinstating) DATE
Aﬂ::lia;lgv:(:gs ';EE ‘:‘3' $b1es§505?) 00 9. Election Campaign F.inancing $5.00 May Be
h " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmiE PSD O Dete e O Change [ Addition
NAME ROBEHTS, JOEL F DO NAME ’
street aooress | 7915 HUNT CLUB LN STREET ADDRESS
env-st-ze | SEMINOLE FL 33776 CITY-ST-2IP
TITLE O pelsta TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . " CITY-ST-2IF ) )
“TITLE" - e— [ P ~——>E:] Detete™——~Qf TmLE --— B B s B C T Tt e et R e e D Change'— E] Adaition - |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE ) Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-5T-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an ddress with all other like empowered

SIGNATURE 'rf:.u\ﬁ Jr; Nz, 3/3//9 727 34/-52£5

IGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 99ee6vd

CR2ED34 (10/02)



