2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

PEDRO L. AMADOR, P.A.

P99000030278

ecretary of State

04-24-2003 90199 030 ***150.00

Mailing Address
220 E MADISON STREET

Princlpal Place of Business
220 E MADISON STREET

SUITE 1020 SUITE 1020
TAMPA FL 33602 TAMPA FL 33602
Us Us

2. Principal Place of Business 3. Mailing Address

203 N, Lpis hve,

23D ). Lvis Ave,

M A A

Suite, Apt. #, etc.

Ry

Suite, Apt. #, etc.

IEAHECK HERE IF MAKING CHANGES

Cliy & State City & State 4. FEI Number Applied For
\\q ry DG-\ F‘ ‘ . Tﬁ‘ "y m ]: l 59—3577718 Mot Applicable
3 EZI? D ﬁ Country BZEID GO ,) Country 5. Certificate of Status Desired 0 E‘g';esqlﬁ?:;“o”a'
" 6. Mame and Address of Current Registered Agent * e oo .x . .7. Name and Address of New Registered Agent .—-
: Name

AMADOR' PEDRO L R Street Address (P.O. Box Number is Not Acceptaple)

220 E MADISON STREET SUITE 1020 A0 W) _Ab) s De S u')‘i g%_‘

TAMPA FL 33602

City e n Code
Yo mQe, FL | 3308

8. The above named entity submits this statement for the
the abligations of registered g

Signature, typed or printed name of ragiste?lﬁg}nla(miﬂe if applicabla,

hanging its registered office or registe?ed 'agem, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signatura raquired when reinstating)

Onl

4!@]0 3

FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE _ K] Change [ Addition
NAME AMADOR, PEDRO L JR. NAME

streeT aooress | 220 £ MADISON STREET SUITE 1020 sTREET A0DRESS |3 Lvis Mg S ey 28

omv-st-ze | TAMPA FL 33602 OTY-ST-ZP T vy o0, ,‘F\ 230

TITLE [ pelete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e o e Dot WTUE 7 Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TRLE ‘ - O pelete TITLE [ Change [ Addition
NAME : R : e NAME | g S - . S '
STREET ADDRESS } STREET ADDRESS = i

CITY-§7-7IP T TeT o - CITY-5T-2IP e e . e

12. | hereby certify thathe information supplied with thls nlmg Claet
indicated on this report or supplemental report i
of the corporation or the receiver or trustee g

4ty for the exemplion stated in Section 119.67(3)(1), Flarida Statutes. | furthar ceriify that the information
atd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e s repog as required by Chapter 607, F!onda Statutes; and that my name appears in Block 10 or Block 11 if
empowere

AP e SicVuaded Yuloy 30008y,

SIGNATURE AND TYPSPOR ERFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

U3y

.

CR2E034 (10/02)



