DOCUMENT # S64150

1. Entity Name

ROBERT M. KODISH, P.A.

2001 UNIFORM BUSINESS REPORT (UBR])

Principal Place of Business

4007 WINDTREE DRIVE
TAMPA FL 33624

Mailing Address

4007 WINDTREE DRIVE
TAMPA FL 33624

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90018 040 ***150.00

SRV TN

NI,

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59—3081 101 Not Applicable
2D e e | CounY ”,__Z!p_ - —_ _Couniry. . ~ g~ CenificatsTs Status Désifed"””E]'fT"$8'715‘A.ddm°"a’”'“”’ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KODISH, ROBERT M.
4007 WINDTREE DRIVE
TAMPA FL 33624

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

Ciy T FL il -Zip Code

"

8. The above named entityHlibmis this Sigtemént for’ changing its registered office or registered agent, or teth, in the State of Florida.

SIGNATURE {
Signgllire, #hed or printed nameofregistarec’agent and titla if applicable. (NOTE: Registeréc Agent signature required whan reinstating) DATE
0.-Thissorporation is efigible to sansfy its-intangibte " [+=< L S 150.00 10. Election Gampaign Financing $5-00 May Be

After MAY 1, 2001 Fee will be $550.00
L Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Delete TMLE [ change ] Addltion | 3

HAME KODISH, ROBERT M. RAME e

STREET ADDRESS | 4007 WINDTRE DRIVE STREET ADDRESS 3

CITY-ST-2P TAMPA FL CITY-ST-2IP &

ol

TITLE [ Delete TILE O Change [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE T Delete THTLE O Change [ Addition |

NAME - - NAME o m s e TEEEEEL e
—STREETADDRESSf—— STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 74P

13. 1 hereby certify that the information supplied with this filing 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 supplemegsfit repart is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver stee empowerad 1o exec is teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ress, witirall otner (i
SIGNATURE: J-S5=200/ f1.7 963560
OFFICER OR DIRECTOR Date

E AND TYPED OR PRINTED NAME OF SI Daytima Phona #




