FILED

May 02, 2003 8:00 am 3
S : f Stat -
DOCUMENT #  P98000030526 ecretary of State
1. Entity Nams 05-02-2003 90252 020 ***150.00
JOSEPHER & BATTEESE, P.A.
Principal Place of Business Mailing Address
100 S. ASHLEY DRIVE 100 $. ASHLEY DRIVE
SUITE 1190 SUITE 190
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3502197 Not Applicable
Zi i ntr iti
P Country . ip Country 5. Certiticate of Status Desired | $875 Addltlonal
Fee Required
o - §“Name and Address of Current Registered -Agent - 7. Name and Address of New Registered Agent
Name
- JOSEPHER, RONALD H Street Address (P.C. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
SUITE 1190
TAMPA FL 33602 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicable, {NOTE: Registersd Agent signalure required when reinstating) DATE
1
AﬂF“;.::— N?W,‘!)!a '::EE i.susblsgéosg 9, Election Campaign Financing 55.00 may Be
; er May 1, 20 ee wl .00 Trust Fund Contribution, O Added to Fees
| Make Check Payable to Florida Department of State -
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD O telzte TITLE [JChange [ Addition | &
v JOSPEHER, RONALD H e 2
stez7 anoress | 1000 S ASHLEY DR STE 1190 STREET ADDRESS 3
cry-st-ze - |TAMPA FL 33602 GITY-ST-1IP a
o
TITLE vD 3 pelte TILE [ change [ Addition [
NAME BATTESSE, TYLER E NAME
stheer aooress 1100 S ASHLEY DR STE 11980 STREET ACDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
" e T T T e 7] Detete ILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE . O Detete TITLE [ Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P %, CITY-S1-2IP
TILE ] Delete TITLE Tl Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true aqd accurate and 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 or rustee empowered % exascutg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if
changed, or on an attachment with an gdgress, withy'all Qher like Ampowered.
SIGNATURE:
Date Daytime Phone #




