UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88200 am
1. Entity Name 04-14-2003 90363 047 ***150.00
FIELDS & FOSTER, P.A.
Principal Place of Business Mailing Address
THE LOWRY HOUSE THE LOWRY HOUSE Jf}?}’ ApoJe
333 SOUTH PLANT AVE 333 SOUTH PLANT AVE # s I
i i ”II”II”" llm Imllm Im mm um Iml II”' |‘|‘ ’m
2. Principal Place cof Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3505282 Not Applicable
dp - County = —= w o Zpe — e — [0 e g igate 81 Stits Desired ™[]+ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS’ ROBERT W Streel Address (P.O. Box Number is Not Acceptable)
333 SOUTH PLANT AVE
TAMPA FL 33606-2325
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title it 2pplicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
9. Election C Fi
Ater by 1,200 Fo il o S5500 0 o 3500 e
Make Check Payahle to Florida Department of State ’ .
10. {QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE * |PTD 3 Delete TITLE [ Change  [] Addition
NAME FIELDS, ROBERT W NAME
streer anoRess | 333 SOUTH PLANT AVE STREET ADDRESS
crv-st-zp | TAMPA FL 33606-2325 CiTY-ST-2IP
TILE vsD : O Delete TILE O change [ Addition
NAME FOSTER, KRISTINA J NAME
STREET ADDRESS | 333 S. PLANT AVE. STREET ADDRESS ; o
arr-stzp [TAMPAFL 33608 . .. .o . o . oo o JOOOSTEIR e m em ! o - |
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TMLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delete THLE Dohange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-s1-2Ip CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP ‘ ) CITY-ST-2P

12. | hereby certify that the 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 refort or supplementalieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver g ce empowered to exgeute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 address, with all othé empowered,

r

SIGNATURE: it A REL A IDED 3-26-03 (813) 254- 7400

¥'PED OR PRIN’I’E 51 AME OF SIGNING OMICER OR DIRECTOR Date Daytima Phong #

WYY

I

CR2E034 (10/02)



