FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P98000069656 ecretary of State
1. Enfity Name 04-30-2003 90105 002 ***150.00
SHARON GRIFFIN, P.A.
Principal Place of Business Mailing Address
800 MADONNA BLVD 800 MADONNA BLYVD
UNIT C UNITC
i i ‘|||| m" Hm ||“| I|I|| "||| lMI m" |”h |”|I ml “ll
2, Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Sulte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
A 59—35247@ | 2| NOL Applicabile.
Zp | Couniry Zie Country 5. Certificate of Stalus Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE’ WILLAM K - ] Street Address (F.O. Box Number is Not Acceptable)
2310 WEST BAY DRVE  _ *
LARGO FL 33770 o
R City TREEE

8, 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. | am familiar with, anc accept
the obhgahons of fegistered agent. -

SIGNATUFIE
S\gnature typed of printad name. '9f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE Nowi FEE IS $15° 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee willbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida ‘E]gpartment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : [ Detete TTLE [(J change  [] Addition
NAME GRIFFIN, SHARON NAME
STREET ADDRESS | 800 MADONNA BLVD., UNIT C STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 33715 CIY-ST-ZP
TLE [ Delete THTLE (] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
S CmYIST-aP T - - R e e R LARS:) (v E o S Time e e e e =, e
TITLE 7 Delete TITLE Ochange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITy-81-21P CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP {ITY-5T-2P .
TITLE O Gelete TITLE [ change [ Addilion
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP s CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repcrt as required by Chapler 607, Florida Statutps; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther 4 mpowere

SIGNATURE: ZCE/ QU 4,‘-‘453’“ Gor i \SH ffl, ///3// 3 IR 0007

Vd s}éunruns AND TYPED ,oﬁ JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
d

-
-

CR2E034 (10/02)



