2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023807 Jan 20, 2000 8:00 am

1. Entity Name

LAW OFFICE OF BRAD BOLE, P.A. Secretary of State

01-20-2000 90242 007 ***150.00

Principal Place of Business Mailing Address
100 S. ASHLEY ST.. SUITE 1180 100 S. ASHLEY ST, SUITE 1180
TAMPA FL 33602 TAMPA FL 33602-5300
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0819663 Applied For

Not Applicable

Zp + Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
R"-EY: STEVEN P ESQ. ‘4"8 OS UJ ‘ ALQEL %.‘Sireel Address (P.O. Box Number is Not Acceptable)
=333 HENDERSON-BLYD-SURE-50 :

mmsaes-aou-"—rwg_( F L 33607

City FL Zip Coda

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

SIGNATURE
Signatura, typed or printad name of registered agent and ttie f applicable {NOTE: Registered Agant signature raquired when reinstating) CATE
B et sosa i da s | pnar MY 1,2000 Foo willbe gs00 | "0 EleclonCamoagaranong | $5.00 ey o
4 T8 ! : Trust Fund Contribution. ] Added to Fees
{See criteria on back) Ll Make Check Payable to Department of State

11, OFFICEAS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition

NAME BOLE, BRAD ‘ NAME

streeT anoress | 100 S. ASHLEY ST., SUITE 1180 STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33602 - CITY-5T-21P

TILE [ pelete TITLE O change £ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TE T i " [ Delete me ' O Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-51-71p CITY-ST-7IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP - CITY-ST-2IP

Tme {1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IP

TITLE . [ Delete TLE ) change [ Addition
" MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flosida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporatian or the receiver or trystee empawged to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi! 2 address, all other like empawered. 6)/3
- : I Ed
' v Bxg //3 é’&w o2(~9513

i

SIGNATURE: = TarimaFrora £

CR2E034 (9/99)



