2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ERIC STOBER, P.A.

P99000108954

Principal Place of Business

1433 FT. HARRISON
SIE. D

Mailing Address

PO.BOX 514
__INDIAN ROCKS BEACH.FL 3785 __ .

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90005 029 ***150.00

{

“C{EARWATER FL 33756

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59—3641462 Mot Applicable
Zi unt Zi Count iti
° Country P ountry 5. Certificate of Status Desired O $8.75 Additional
RE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
- B g T R o e PR o s T TR e e e —————— S _ I
STOBER, ERIC = T ~| ‘Street Address {P.C. Box Number i§ Not Acceptatle) i
1933 FT. HARRISON Rl
STE. D
CLEARWATER FL 33756 City FL [ 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
i ion is.eligi isfy.i i FILE NOWI!- FEE 1S-5150.00 o e - L e S mmeemmeemee— T T T
9. This -‘:_orpq@uc‘mﬁ.ehglble.,_to salisfy.its-Intangible |- o > A 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $5650.00 Trust Fund Conlribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTSD 4 1 Delete TITLE [ Crange [ Addtion | 5
HAME STOBER; ERIC NANE =
staeeT ADDRESS | 1433 FT.:HARRISON, STE. D STREET ADDRESS §
orv-s-op | CLEARWATER FL 33756 CITY-ST-ZIP o
TITLE O Delete TITLE [Jchange ] Addition S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE (1 pelete TITLE O Change [ Addition
=MNAME BB T e _;._NAMEE__._:__&_;___ S P A N
STREET ADDRESS STREET ACDRESS ”
GITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIvY-51-29 , I
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
. _ e o Ty [ e
|eestze L L e e e T * TITY-$T-2IP
TITLE 1 Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS SAEET ADDRESS
CITY-ST-2IP cy-s1-7P

co et
Wea et
PR

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the recaiver or trustee empowered to execute this repaort as reqyr
changed, or on an attachment with an address, with all other like empowered.

BT wi
gy o

tion stated in Sect
shall have the sa|
y Chapter 607,

- PR e
CL) R

3 RRRAT

e Ly

. T Y

ion19.07(3)(i), Florida Statutes. | further centify that the information
legal effect as if made under oath; that | am an officer or director

orida Statutes:; and that my name appears in Block 11 or Block 12 if

4 ,o//rzz/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

{ Dae f

Daytime Phona #




