2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # S23933 B Secretary of State
1. Entity Name : - 02-21-2003 90181 025 ***150.00
MANUEL A. MACHIN, P.A.
Principal Place of Business Mailing Address
807 W. MARTIN LUTHER KING 607 W. MARTIN LUTHER KING BLVD.
A A
TAMPA FL 33603 TAMPA FL 33803
£ LT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE{ Number Applied For
59-3041331 Not Applicable
Zip Country Zip , Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current:Registered Agent - . - - | . w=s-. 7. Name and Address of New Registerad Agent
Name
MACHIN, MANUEL A Streel Address (P.O. Box Number is Not Acceptabie)
r ress (P.O. Box Number i
607-A W MARTIN LUTHER KING BLVD i
TAMPA FL 33603 '
City FL Zip Cade

terngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ A 11/oa

B. The abbve named entity su

the ob[_tggéiipygister
SIGNATURE ¥

Signatura, typed ar printed name ol registered agent and title if applicable. [NOTE: Reagistared Agent signature required when reinstating) DATE
Kﬂﬂiifa N?Wl!l ';EE Iﬁi?:esgsgg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w - Trust Fund Contribution. [  Added to Fees
Make Chgcl:Pdyable to Florida Department of State
10. : : QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME %4 P 1 Delete TITLE [ Change [ Addition
NAME MACH'N, MANUEL A NAME
streeT aporess | 607A W. MARTIN LUTHER KING BLVD. STREET ADDRESS
omv-st-ze | TAMPA FL CTY-ST-2IP
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : T O opelete TLE B ST ; —* - - [Ocrange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADPRESS
CIY-51-21P CITY-ST-2IP
TIME 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21p
THLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIMLE O pelete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-Z7iP

12. | hereby certify that-the information supptied with this filing dees not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv arad, 1o exdculd this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachmentAvi o Gther | empowered.

SIGNATURE: __ CHCH N4 Z -;7—0%

/ ¢ Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



