- — — FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00

am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P97000094147 03-28-2003 90062 031 ***150.00
1. Entity Nams LR [
T. FARGO AND ASSOCIATES, INC.
Principal Place of Business Maliing Address i
100 FIRST AVE S ’ P.O. BOX 116
| STE 5% : ST. PETERSBURG FL 33731
it T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59—3654248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §9-75 Additional
o0 Raquired |
6. Name and Address of.Current Registered Agent . _ 7. Name and Address of Now Registersd Agont
Nama ' - - —
FARGO’ TIMOTHY E Street Address (P.O. Box Number is Not Acceptable)
100 1ST AVE § STE 530
STE 530
S_'I'. PETERSBURG FL. 33701 _ City FL [ ZeCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regiklered agen end tite U applicabla. {NOTE: Ragitierad Agent signaiute requined witen niinilating) DATE
- FILE NOWIN! FEE IS $150.00 9. Election Campaion Financing $5.00 oy 5o
o After May 1, 2003 Fee will ba $550.00 ; Trust Fund Contribution, ;] Added to Fees
- Méike Cfisck Payable to Florida Department of State -
10, . 7T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e, - p ‘ O Delste TITLE Change [ Addition | &3 :
W FARGO, TIMOTHY E N sk 5 H5d 2
sTreET aoRess |144 FIRST AVENUE § STE 530 steeeTappRess [ (OO [ J-\"P- -9 g
crv-si7e  |SANT PETERSBURG FL 33701 ovsiz Bt Redershura . FL Z3720] |8
e O Delets me 7 O change [ Additon g :
NAME NAME ¢ .
STREET ADDRESS STREET ADDRESS :
CITY-S1.2P CTY-ST-7P .
LE —- v e Opeletgme . fome. _ . | __ O Change [0 Addition |
NAME NAME ) ) i T T : .
TolReETADORESS | T STREET ADDRESS
CirY-ST. 2P ' CIvY-ST-21P
TILE ' 3 Delets LE [ Changs [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 3 Gelete Tt O crange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-SI-2P
TLE 3 Getete TME ' Ol change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-7iP Cry-ST1-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for Lhe exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director

of the corparation or the receiver or truslee,empowered to execute Ihis report 2s reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111l
changed, or on an atlachment y addiss, with all ofl rW

SIGNATURE: ___ SICLHAIAE WZQUIRED 3faon _2u0-g7R2em

SIGNATURE AND TYPED DR PRINTED HAME BIGHNING OFFICER OR DIRECTOR




