2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000082996 Secretary of State |
4
1. Entity Name 01-21-2003 90070 022 ***150.00
ROBERT K. MCINTIRE, P.A.
Principal Place of Business Mailing Address
6549 SUGARBUSH DRIVE 6549 SUGARBUSH DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
Sulte, Apt. #, ete. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3492084 Not Applicable
Zip Country - T Zip - —|~ Country = r&m — .o "5, Certificats of Status Desired ~ [ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEPKER’ TODD M Street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE
SUITE 1700
ORLANDO FL 32801 iy FL | Zocs
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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Si‘gﬁa_lulrs. typf_d af printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired whean reinstating} DATE
FILE NOW!I! FEE IS $150.00 , Lo
o ) \ 9 El C Fi
“After May 1, 2003 Feé will be $550.60 : T vpelgn Fhanand $5.00 may Be
Lnd Contribution. Added to Fees
Make Check Payable io Florida Department of State
10, - - CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - : OJ Delete THLE [ cChange [ Addttion g
NaME MCINTIRE, BO. NAME =]
streer apoRess | 6549 SUGARBUSH DRIVE STREET ADDRESS Y
CTY-ST-2P ORLANDO FL 32819 CITY-ST-2IP g
ol
TITLE O petete TILE [ change  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P o - B M) O e S B Bt e Rl
TITLE (7 pelste TIE I Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O setete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-§T-2IP CITY-81-2IP
TMEe O oetete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
L [T Delete TME [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptioﬁ stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee emaquerstl 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an al j all other like empowered.

Gw)

'”2}%2@7&"’7?/)’1/&//./7:1 DOufon ) 72228 252 5028

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
L

Yo L 0




