2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043193 ng 17, 2002f8§00 am
1. Enlity Name ecretal y O tate
BACKHUS & IZAKOWITZ, P.A. 02-17-2002 90059 006 ***150.00
Principal Place of Business Mailing Address
303 SOUTH WESTLAND AVE P.O. BOX 32%4
TAMPA FL 33606 TAMPA FL 3360t
i LAV ERER N
I S (LR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3518351 Kot Applicablo
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_ddhional
Fee Required

(WY S VY SV

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- s . e - T T e e - - Name - oot T
WALDER, LYNNE Street Address (P.C. Box Number is Nol Acceptable)
777 SOUTH HARBOUR ISLAND BLVD.
STE 850
TAMPA FL 33602 Gity FL | ZpCoce

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P Tonting e amantang cas 0ot " | after May 1, 2002 Foo will bo$5s00g | " EocUnCamssin Francig - $5.00 vy e
x ‘g rA quin ’ er hay 1, ee w e ' Trust Fund Contribution. | Added tc Fees
(See criterfa on back) (] Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _' D [ Delets TITLE [J Change [ Addition
NAME . | BACKHUS, TERRI L NAME
sTReeT 0DRESS | 303 § WESTLAND AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33606 CITY-§T-2IP
TITLE [ petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-581-2IP
TITLE i [ pelete TILE [J Change [ Acdition
NAME NAME U AR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TITLE R ] Delete TiE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: LA 7T Wﬁf&@ R—/—02 &3 355 SLRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)




