2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077259 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
ROBERT A. SAMARTIN, P.A.
05-08-2000 90153 004 ***150.00
Principal Place of Business ‘ Mailing Address
606 E. MADISON ST, 606 E. MADISON ST.
TAMPA FL 33602 TAMPA FL 336024017
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3465846 Not Applicable
Zip Country Zip . Country - . 8.75 Additional
5. Certificate of Status Desired O §ee Require{.fll a
6. Name and Address of Current Registered Agent . 7. Name end Address of New Registered Agent
Name
SAMARHN' ROBERT A Street Address {F.0. Box Number is Not Acceptable)
606 E. MADISON ST.
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agant sighature requirec whan reinstating) DATE

9. This gorporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllmg requiremnent and elects i do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution., O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE P O Delete TiTLE Dl change [ Addition | &
NAME SAMARTIN, ROBERT A NAME 23
STREET ADDFRESS | 606 MADISON ST STAEET AODRESS 3
orv-st-zp | TAMPA FL 33802 OITY-§T-21F w
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZIP
TITLE - oy O belete_ TTLE [ Change [ Addition
NAME B [ He e = e L s e
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP .
TITLE 1 Detete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TILE [ Delata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-ZiP CITY-5T-21P
TNE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T ADDRESS,
CITY-§1-2P -ST-ZI/

13. | hereby certify that the information supplied on stated in Sec

indicated on this report or supplemental g
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

‘e shall have the same legal effect as if made under oath; that | am an cfficer or director
d by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion 119.07(3)(i), Florida Statutes. | further certify that the infermation

Date Daytime Fhong #




