2003 FOR PROFIT CORPORATION FILED

4
. 3
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90203 022 ***150.00
RAYMOND G. BEHM, JR, P.A.
Principal Place of Business Mailing Address
127 N. GARDEN AVENUE 127 N. GARDEN AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
2 Principal Place of Business 3. Mailng Address “"n“”ll ||H||||”I|m||||I||I” “m"ul m“ |m| II“I |||l lm _
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3551 132 Mot Applicable
. - " —
2p Country Zip Country 5. Certiicale of Staius Desred ~ [] 387D Additional
Fee Required
6. Name and Address ot Current Registered Agent _ __ . 7. Name and Address of New Begistered.Agent_——— -~ —|=—
— — : - ) B Name ~ ’
BEHM, RAYMOND G DDS. Street Address (P.0. Box Number is Not Acceptable)
127 N. GARDEN AVENUE .
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or prinied name of registered agen and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
A F"’l'“E N:)W!'!! ';.EE Iﬁ&ﬁgaﬁg 00 9, Flestion Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be 550 Trust Fund Contributicn. O Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PVS J Delete TITLE [dCrange  [J Addtion | &
HAME BEHM, RAYMOND O JR. NAME . =
steeer noress | 127 N. GARDEN AVENUE STREET ADDAESS 3
crv-st-2p | CLEARWATER FL 33755 CITY-ST-ZP ]
-
TITLE O Detete TITLE [Jchange  [7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-S1-2IP B ) i )
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
T [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-4P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
12. | hereby certify that:"lhe information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or frustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, all op#tr like emppwered.
S A T,
SIGNATURE: Y L iE%‘;ﬁﬂAlfe JR/ 2 (203
ASNATURE AND TYPED OR PRINTED NA EﬁF SI?MNG OFFICER OF DIRECTOR / Date Caytime Phone #
T



