2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020531

1. Entity Name

THE LAW OFFICE OF R. MICHAEL LARRINAGA, P.A.

Principal Place of Business

5025 E FOWLER AVE. STE 14
TAMPA FL 33617

Malling Address

5025 E FOWLER AVE. STE 14
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete Suite, Apt. &, alc.

FILED |
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90263 008 ***150.00
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DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 59'3561417 Applied For
Mat Appiicabla
Zi Countr Z Countr i
i ¥ " HmrY 5. Cortificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LARRINAGA, R. MICHAEL

Street Address {P.

5025 E FOWLER AVE, STE 14

O. Box Number is Not Acceptable)

TAMPA FL 33617

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed or printed rame of regslered agent ard Ble i applicabie (NOTE Regisicred Agenl s.gnalure requirad wean reinslating) DATE
; om e el Atiafy b anait = T 19 s - f]
9. This corporation is eiigible to satisfy its Intangible ik !L'L NOWIIE i: E 55 $'|50._D(.| 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 ;

Trust Fund Contribution,

2 Added to Feas
(See criteria on back) 0 Male Chack Payable io Bepariment of Siate
i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TITLE [ Change ] Additan %
NARE LARRINAGA, R. MICHAEL NARME =
STREET AOORESS | 5000 GULF BLVD, #703 SINEL] AUDRESS §
CITY-ST-7IP CeTY-5T- 717

ST PETE BEACH FL 33708 iy
TIME 1 Detete TTLE Covge L Addition %
NAME NAME
STREET ADDRESS STRIFT AZDRESS
CITY -ST-21P CITY-S7 2P
TITLE 1 Delete TLE 3 Change [T Acdition
HAME HAE d
STREET ADDRESS STREET ADDRZSS
CITY-5T-72IP CITY-ST-7IP
3 1 pelaie s ] Charge [ Adien
NAME NARE
STREET ADDRESS STREE" ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [[J Additon
NAME NAME
STREET ADDRESS SIAEET ADIRESS
CITY-ST-21P CITY-57-71P
MLk ] Deiete MLE [ Change [ Addition
NAKE MANE
STREET ADDRESS STREET AUDRESS
CITY-ST-21F CITY-5T-2P

13. 1 hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Secton 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execuls this report as reguired by Chapter 807, Forida Statutes: and that my name appears in Blosk 11 or Blook 12 1§
changed, or on an attachgyent with an adgiress, with all other iike empawerad.
ey
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fl. Micunie LAMTIwAW

SIGNATURE Arfb TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(§13) §55-2080
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