FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000077259 T ecretary of State
1. Entity Name 04-25-2003 90139 024 ***150.00
ROBERT A. SAMARTIN, P.A.
Principal Place of Business . Mailing Address e e m -
304 § WESTLAND AVE 304 S WESTLAND AVE
TAMPA FL 33606 TAMPA FL 33606
: - IR
| 2. Principal Place of Businass | . 3. Mailing Address - - -~ : -~ ="
Suite, Apt. #, etc. Suite, Apl. #, etc. "] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
59—3465846 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired | $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMAHHN’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
304'S WESTLAND AVE
TAMPA'FL 33606
. City \FL Zip Code

‘!
8. The above named entit urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE 4
Signaggre_, ty’qed or pnp{ad narne of regislsrad_a'@_g_anl i':'_d title if applicab\a,_ o ANOTE: Rggijgre_d Agent sigw\ﬁid_wher]jeinstating)_mﬁ — R L | = -
FILE NOW!I! FEE IS $150.00 , o .
: 8. Electicn Campaign Financin,
Aﬂer May 1, 2003 Fe,e witf be $550.00 Trust Fung Cfntr?bution. ° O fgj-g](?ohll:iss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’ ’ O Delete TTLE [ Change  [J Addition
NAME RTIN, ROBERT A - MAME
sTREET ADDRESS BO4 S WESTLAND AVE STREET ADDRESS
crv-sT-zp - TAMPA FL 33606 ) CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
|_nane NAME. —_— S N ST .
STREET ADORESS STREET ADDRESS T T oen e m e
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ pelate TITLE [J change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P ) . CITY-ST-2IP

12. | hereby certify that'f';he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and accurate gnd 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 g 7o is report as required by Chapter 607, Florida Statutes; and that rpty name appears in Block 10 or Biock 11 if

changed, or on an attachment.w o alas A otfherkpEmpowerad. ; 8[ 3 - &oq
A A AEQUIRED YRAHAO3 a3y
Vi

Date Daytima Phone #

CR2E034 (10/02)



