2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 06,2003 8:00 am

DOCUMENT # S70082 Secretary of State
1. Entity Name 02-06-2003 90123 047 ***150.00
KIRKLAND, RUSS, MURPHY & TAPP, P.A.
Principal Place of Busingss Mailing Address
13577 FEATHER SOUND DRIVE 13577 FEATHER SOUND DRIVE v
SUITE 400 SUITE 400
CLEARWATER FL 33762-5539 CLEARWATER FL 33762-5539 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number : Applied For
59—3076%1 Not Applicable
Zip Country_. S - Country -~ % ~| '5. Certificate of Status Desired - "[] gese.gfcitﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASMUSSAN' ROBERT Street Address (P.O. Box Number is Mot Acceptable}
GLENN,RASMUSSAN, FOGORTY, HOOKER, RA
100 S. ASHLEY DR #1300 .
TAMPA FL 33602 - : City ' FL | ZeCode

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

SIGNATURE v

- Signature, typedkal) pnmed namq or registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE iS; $150.00 ) N

& - 9. Electicn Campaign Financing $5.00 May Be

- After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 1 Delete TITLE [ change [ Addition
NAME TAPP, WILLIAM G- NAME
STREET ADDRESS | 455 16TH AVE. NE. STREET ADGRESS
CITY-§T-2IP ST. PETERSBURG FL . CITY-ST-ZIP
THLE DS [ belete TITLE [l change [ Addition
NAME RUSS, ANDREW J. HAME
SIREET ADDRESS | 4306 SWANN AVENUE STREET ADDRESS
erv-st-2P. . | TAMPA FL 33609 - — R L CITY-$1-21P e e L~ I e
ThLE DT [ petete TILE 1 Change  [] Additicn
NavE MURPHY, BRUCE H. hAME
STREET a0DRESS | 951 SO BAYSHORE BLVD STREET ADDRESS
CiTy-57-212 SAFETY HARBOR FL 34695 CITY-ST-2P
TITLE DP O Delete TITLE (J Change  [] Adation
NAME KIRKLAND, JACK W JR NAME
streer aporess | 3302 SIERRA CIR ’ STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-21
MLE g 1 Delete TLE G paveE TE [ Change mddition
NAME NAME Vi

(3

STREET ADDRESS sreeTaoness | 4 3K 17 r TT"Fa 1} )
GITY-ST-2P CITY-ST-2P C,LW fi §3 P/2xA
TITLE w 1 Delete TITLE ' | .y [J Change Mddilinn
NAME NAME UN ri( DDAV Sovan 0{¢
STREET ADDRESS STREET ADDRESS l 387 SATIR
OITY-§T-2p oITY-ST-2P CUSARWATR (R J>J7 Lz -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and 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 receiver or trustee empowerad to exe¢e th|s report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attaghment with an addrei with all other |

SIGNATURE: /Qroﬂfw

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING $FFICER OR DIRECTOR Date Daytimg Phone #

JIRED |-2¥-05 727372 fa

o

—

CR2EQ034 (10/02)



