| FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000083862 | (78 ecretary of State

1. Entity Name

MICHAEL D. GARCIA, P.A.

Principal Place of Business Mailing Address

108 - 7TH AVE. NORTH, #4 108 - 7TH AVE. NORTH. #4

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

i IR IO RGN

5B 9647

Suite, Apt. #, etc. Suﬂe, Apt. # ele. EICHECK HERE IF MAKING CHANGES

City & State iiy?@e 4 FE} Numby Applied For
g{ = 6’76’125 MG[ N rL_ i 59—3600769 Not Applicable

Zip Country Zip ountfy ‘ i - $8.75 Additionat
/53 D L{ -4 9 / MBS 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne
GARCIA, MICHAEL D

Street Address (P.O. Box Number is Not Acceptable)

108 - 7TH AVE. NORTH, #4

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
~ the obligations of registerad agent.

" SIGNATURE
I Signature, typed or printed name of registered agant and Wie it applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
’ FILE NOWN! FEE IS $150.00 ) N )
’ 9. Election Campaign Financing }
Atter Mav 1,2003 Fee will be $550.00 Trust Fund CanJ'ltribution. O ?2:!3190'\!1?;55 °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE PSTD [ Delete TITLE [ Change [ Addition
NAME GARCIA, MICHAEL D HAME
streeT aporess | 108 - 7TH AVE. NORTH, #4 STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL 33701 CITY-ST-ZP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2iP CITY-ST-21P
TLE - — - - [ Defete- N Rt - = o ©--- =-[3Change- [ Additien-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-219-
TITLE [ Delete | Rt [ Change [ Addition
NAME ~ W NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE £ Delete TITLE [1 Ghange 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE . [ pefete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this- filin g 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 supplemenig| report |s/}rue an rate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiye N phwered 10, ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attachmept with | o’- s, with allether like empowered.
siGNATURE: __ SIGYNYRE BTy, (Gaecn Nk { )wﬁ 117524 4153
PRINTED NAME OF SIGNING dpncsn QR DIRECTOR ' Date Daytime Fhara #

SIGNATUWY;Eﬁ X

AY GLevivD

CR2ED34 (10/02)



