(384375

Fli.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
’ , [ )

CORPQORATION Katherine Harris
ANNUAL REPORT Secrety of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90039 048 ***150.00

DOCUMENT # Pg8000049944

1. Corporgtion Name

ROBERT M. DAISLEY, P.A.

- TSRS

Principal P ace of Business Mailing Address
500 E KENNEDY BLVD. SUHTE 101 500 E KENNEDY BLVD. SUITE 101 |
TAMPA FL 3602 TAMPA FL 33602 |
DO NOT WRITE IN THIS SPACE |
3. Date ncorporated or Qualifed
7 06/01/1998
2. Principal Place of Business 23. Mailing Address 4. FEI Number Apg lied For
21] [26] $9-35/ 2 ‘f/ 3 Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. ; it
—| ule 1 e An ste 5. Certifc ate of Status Desired O $8 75 A:Iqmonal
22 27 i Fee Required
I Ciyssae i City & State T 6. Election Campaign Financing - '$5.00 14ay Be
23] 28] Trust F und Contribution Added c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible B(
2_4| I‘Z;l -2;| m‘ Persor al Property Tax. O ves [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAISLEY, ROBERT M _ _
500 E KENNEDY BLVD, SUITE 101 82| Street Acdress (P.0. Box Number is Not Acceptable)
TAMPA FL 33602 83
34| City FL 85| Zip Code ‘,

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cesporation submils this statement for the purpose f changing its registered
office ¢ r registered agent, or ba'h, in the State cf Florida. Such change was authorized by the comporztion’s board of cireclors. | hereby accept the appointment as reg stered
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignaturs, typed or printed na ne of registered agant and itle if applicable {NGT =: Registered Agen! signature requred when reinstating} DATE s 1 )
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORIS IN 12 [ 20 B
TME D ) [ DELETE 11TIME [JGChange [ Addition E
NAME DAISLEY, ROBERT M 12 NAME 3.
smeevapoess| 500 € KENNEDY 8LVD, SUITE 101 13 STREET ADORESS a
CITY-ST-2P TAMPA FL 33602 14CITY-ST-2P & |
TITLE [ DELETE 21 TITLE [OChange [ Addiion | © |
NAME ) 2.2 NAME [
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-3T-2IP .. I e o 2.4CTY-ST-2P | - - e e
TTLE {1 DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CHTY-ST-2Zf 34 CITY-ST-ZIP
ME [ DELETE 41TME [CJChange ] Addition
NAME 4.2 NAME
STREET ADDRE ;S 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2IP
TME ) DELETE 5.1TIILE [JCharge [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS ,
CITY-ST-ZIP 54 CITY-ST-ZIP .
TTLE T DELETE G1TIIE [JChange L] Addition :
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREFT ADDRESS : F
CITY-ST-2IP 64 CITY-ST-2IP L

14. | hereb certify that the informat on supplied with this filing does not quaiify for the exemplion stated in Section 119.07 '3)(i), Florida Statutes. § further ¢ :rtify that the infarmation
indicaté d an this annual repert cr supplemental snnual repor is true and acoirate and that my signatire shall have the same legal effect as if made under oath; that | am an
5 powered 10 e xecute this report as requited by Chapte- 607, Florida Statutes; and that my name appeers in

%4 (//)3//7?' Clﬁj&é" 244 7 1

ate Daytme Phone # ] ‘




