2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081383

1. Entity Name

EDWARD T. CULBERTSON, P.A.

Maliling Address
4141 CENTRAL AVE.

Principal Ptace of Business

4141 GENTRAL AVE.
ST. PETERSBURG FL 33713

ST. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

200D CEvTRIL QVY

ReOD CEVIRAL

RVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED
May 18, 2001 8:00 am

Secretary of State

05-18-2001 91565 012 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  RO-3534432 Applied For
ST PETeNSRVR G FLIST PETERIAURG FL Not Applicabia
Zip Country Zip Country : " . $8_75 Additional
o A,’B 5\,, H B _..V < B , :5_3—’ i l ) VS 5. Certificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULBERTSON, EDWARD T
4141 CENTRAL AVE.
ST. PETERSBURG FL 33713

CULBERTSON . EDWARD T

Street Address (P.C. Box Number is Not "Acceptable)
280

CEATR Oy

City Zip Code
ST peTerspuvrl  FL ™55+
. The above ngmead enti statemen th ufpose changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z, // 0/ o/
rura typed ar pnnte nama of re; eréﬁgem and title It apphca 'EIe,J [NOTE: Registared Agent signature required when reingtating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
* Tt p?ezt?re;:ntg and elecxﬁ?dts o After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Be
g : ’ - Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D } O Delete TLE O Change [ Addition
NAME CULBERTSON, EDWARD T NAME
stReeT AD0RESS | 4141 CENTRAL AVE. STREET ADDRESS
onv-st-zp | §T. PETERSBURG FL 33713 cImy-ST-2P
TITLE 3 pelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TTLE [ Delete MEee .~ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental sebort ist ue grid, accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director

of the corporation or the recgie f mile this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an.a
SIGNATURE 2l TA7-329-7524

Date Daytime Phong #

CR2E034 (10/00}



