FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90154 046 ***150.00

DOCUMENT # P98000049403

1. Entity Name

FRANK J. RIEF, ill, PA.

Principal Place of Business Mailing Address
442 W. KENNEDY BLVD 442 W. KENNEDY BLVD
NO. 340 NQ. 340
2. Principal Place of Buéiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3515320 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?.?e ggqlﬁrd:é"onal
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
- t Name
F“EF’ FRANK K i Street Address (P.O. Box Number is Not Acceptable)
442 W. KENNEDY BLVD.
STE 340
TAMPA FL 33806 City FL | 2P Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L familiar with, and acceplt
the abligations of registered agent.

SIGNATURE
- Signaturs, typed of printag name of registerad agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . N
- 5 9. Election Campaign Financing $5.00 May 8e
gz Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
Make Check Payable to Florida Department of State
10. - OFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D- 7 Detete e [ change [ Agdition
e < - |RIEF, FRANK J Ul NAME
sThzeranress | 3318 JEAN CIRCLE STREET ADDRESS
orv-st-zir - | TAMPA FL 33629 CITY-ST-2P
TITLE ' 1 pelete TITLE (O change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE - . —— At T A, e - o "‘“"’E‘Déléﬁe L AR TS S |feredErimre = tasmmen B T T [ Change 0O Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE O Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-7P
me O celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

es not Yualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rsyeqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

12. | hereby certify thaithe information
indicatad on this report or suppl
of the corporation or 1he recel
changed, or on an attachment

Sl et YB3 (FB)R5E-bb40

GNATURE AND TYRPED an(m fo NAME OF § pme omc;?ﬁa DIRECTOR Dats Daytime Phorw 4

Zpavar0

AY

- CR2E034 (10/02)



