2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

L¥BBB90

DOCUMENT #  P99000051709 ecretary of State
1. Entity Name 04-25-2003 90196 036 ***150.00
CRAIG A. HUFFMAN, P.A.
Principal Place of Business Mailing Address
6074 W. MARTIN LUTHER KING BLVD. B07A W. MARTIN LUTHER KING BLYD. 11014419
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Maling Addiess H““m u”l“l ll“l |I|l| ||m “l”"‘lll“l‘“l" ’"“ Iml ’l" l“'
Suite, Apt. #, etc. Site, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty R—
Zi Col | iti ’
* uniry Zip Country 5. Certificate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFMAN, CRAIG A - T T - . St t-;d-;; (#E)“E:WN _b‘" Net Acceptabla} : =
reef ress (P.O. Box Number is Not Acceptable
607A W. MARTIN LUTHER KING BLVD.
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
*Eignature, typed or printed name of registered agent and ttle it applicable, (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
5 . 9, Election Campaign Finangin:
- Afthay 1, 2003 Fee will be $550.00 'II%rE:thlgund Coall?bnutitl:h: " fdsd-cggohéiiss ¢
Make Check Payable 1o Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete THILE Ol change [ Addition | &
NAME HUFFMAN, CRA[G A NAME =]
sreer aooress | 607A W. MARTIN LUTHER KING BLVD. STRECT ADDAESS 3
erv-s-ze | TAMPA FL 33603 CITY-§T-2IF a
ol
TITLE O pelete e [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e~ em s — W STREET ADDRESS A e - .
CITY-S§T-2IP Cy-5T-21P
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-Si-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O palete THTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sectlon 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemsntal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment witl ddress, with all other like empowered,
S it g S : . / %(g 29t
SIGNATURE: _ /STCEZZRE REQUIDES- 4/?/ (A "o (=178
\SIGNATIRE AND TY NTED NAM| NING OFFICER OR DIRECTOR Date Daylime Phone #




