2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #  P99000090605

ROBERT J. HOUGH & ASSOCIATES P.A.

THE. 8

Principal Place of Business
207 23 AVE
INDIAN ROCKS FL 33785

Mailing Address
207 23 AVE

INDIAN ROCKS FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90109 016 ***150.00

WA RO

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE Number 3503 Applied For
59- 999 Not Applicable
Zi Zi i ) iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ~ 6. Name and Address of Current Registered'Agent "< =~ —— "1 =7 = =~ """* "7, Name and Address of New Registered Agent
Name

HOUGH, ROBERT J
207 23 AVE
INDIAN ROCKS FL 33785

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agant and tille if applicable {NOTE: Ragistered Agent signature required when rainstating) CATE
F";JE N?W"fs l;EE Iﬁii‘ISG.Og 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added fo Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O Delete e Ol Change [ Additien
NAME HOUGH, ROBERT J NAME

smeet acoress | 207 23RD AVE STREET ADDRESS

crv-s-ze | INDIAN ROCKS BEACH FL 33785 cImy-ST-2P

TITLE ﬁ/‘/// S MUEPA - AoV b A /;]én’ege TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS/Z o7 27 o AvE ‘5 _S‘E‘C/(/fﬂ"'ds- STREET ADDRESS

CN-SWP 2 o LOCKS  Bfacit. o 33 7Fs ~ | ot

T ] ez e O-Delsto—are— - JME e |+ e m e e o= .= «:[FChange -~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TILE [T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE O telete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied wi
indicated on this report or supplepr@ht
of the corporation or the receiveyor
changed, or on an attachment it}

SIGNATURE:

this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
fis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 / 77 Daytima Phane #

oacincn | |

At

CR2FNR4 (10/02)



