S b
| 2002 UNIFORM BUSINESS REPORT (UBR) FILED i ‘
SO Jan 09, 2002 8:00 am |
1. Entity Name 3 z ‘
01-09-2002 90019 018 ***150.00
JAMES T. EARLE, JR., PA.
i
i Principal Place of Business Mailing Address '
447 3RD AVENUE. N. 447 3RD AVENUE. N. T
a5 # 205 .
SAINT PETERSBURG FL 33701-3245 SAINT PETERSBURG FL 33701-3245 '
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & Slate City & State 4. FEI Number [~ [Appiied For i
59-3605416 | not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired a $8'75 Addl’tianal
Fee Required
6. Name and Address of Current Regi! ed Agent 7. Name and Address of New Regi: Agent
Name v
.- - I
CHAWFORD’ ROBERT H Street Address (P.O. Box Number is Not Acceptable) |
5420 CENTRAL AVE |
ST PETERSBURG FL 33707 \ ‘ |
' City FLJ Zip Code i
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. ‘ i
e ‘
SIGNATURE
Signature, typed or printed mame of registered agent end title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ ! ) i _ " : i
9. lhis;l:prporallpn is elltg\blj Iclw sallsfycljts Intangible ﬂ:"hf NOW’.!.2 FFEE IS' $150.50 19. Election Gampaign Financing $5.00 Way Be i ;
ax fiing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess il i
(Ses criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! i
TITLE op 0 Detete TINLE [ change  [J Addition | 5 i
NAME EARLE, JAMES T JR NAME g ; \
STREET ADDRESS | 447 3MD AVE N, STE 205 STREET ADDRESS ) |
otr-sizp | SAINT PETERSBURG FL 33701 oirv-s7-2p g |
- o
TITLE [] Delete TINLE O change [ Addition | O
NAME NAME i
STREET ADORESS STREET ADDRESS : ‘
CITY-ST-ZIP ' CITY-ST-2IP ‘ :
TITLE [ Delete TE [Jchange [ Addition ! |
NAME NAME i
STREET ADDRESS L STREETADDRESS | _ L
COITY-ST-2IP CITY -ST-2IP : i
TTLE [ pelete TITLE [ Change ] Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-§T-21P | ‘
TITLE [ Delate TMLE [ Change (] Addition | !
NAME NAME ] , ‘
STREET ADDRESS STREET ADDRESS I i | |
CITY-5T-21P CITY-ST-28P .
T [ Daleta e [ Change L) Additicn |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation of the recgi? trustee empeyered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if ! i
changed, or on an attachm an addrgsg/ wih all othegqike empawered. ??f '5’5-/ 5 i | ;
i g 7. 27-. ) ! |
s nemn nefos oy ey e H
SIGNATURE: ol P o P Z A QLIS T o/fo7/2002,
jﬁﬁumne AND TYPED GR PAINPED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dated Daytime Phone # 1




