2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LAW OFFICE OF ROBERT M. AUSTIN, P.A.

e oe

V43292

Principal Place of Business

1902 W, CASS ST,
TAMPA FL 33606
Us

Mailing Addrass
1502 W. CASS ST.
TAMPA FL 33606
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, etc.

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90488 029 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3 128(1)7 Not Applicatile
i Zi Count .
Zip Country ip untry §. Certificate of Status Desired a ?eee'gasq L‘:ﬂ"""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e e T T il mmmr e T ) NEME T T T Fa o ara it T i T S
AUSTIN, ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
1902 W. CASS ST.
TAMPA FL 336086
City FL Zip Code
gie .The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
1T - 1
SIGNATURE .
t Signature, typed or printed name ¢f registared agent and litle it applicabie. {NOTE: Ragistered Ageni ¢ipnatwe required whan resnsiatng) DATE
9. This corporation is sligible o salisfy #is Intangible FILE NOW!!! FEE IS $150.00 ) N,
10. E F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzgin::&agg;ﬁ&ﬁ::ﬂaﬂg Ee?i?oagg?
(See crileria on back) Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [Cichange  [J Addition | S
o

NAME AUSTIN, ROBERT M NAME o8
STREET ADDRESS | 1802 W. CASS ST. STREET ADDRESS §
CiTy-s1-2P TAMPA FL 33606 CITY-ST-21P g
TIRE [ pelete mLE [Jchange  [J Addition [ 3
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-7P CIrY-ST-2IP
TITLE O pelete TMLE [ Change [ Additicn
e o] T ! ¢, S SRV D U =}

= SIREET ADDRESS T - STREET ADDRESS
CirY-ST-2IP CITY-ST-29
TMe [ Delete e CJcthange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP oTY-ST-2P
TITLE [ Detete TinLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p cry.sT-2p
TIE {1 Delete TLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

that the information suppiied with this filing o
tal report is true an

tee empowered to
ddresy, with all oth

13. | hereby certi
indicated on this report or supph
of the corporation or the receiver o
changed. or gn an attachment with

cute this
(ke el

R YR

A ]
AT

SR
NERSTR

N

oes nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
curate and that my signaiute shell have the same legal effact as if

;epog as required by Chapter 607, Florida Statutes: andfthat my name appears in Biock 11 or Block 12 3
ere .
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de under oath; that | am an officer or director
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FLORIDA DEPARTMENT OF STATE %Q5¢5

Katherine Harris
Secretary of State

May 29, 2002

LAW OFFICE OF ROBERT M. AUSTIN, P.A.
1902 W, CASS ST.
TAMPA, FL 33606 US

Subject: LAW OFFICE OF ROBERT M. AUSTIN, P.A.

- Reference Number: - V43292

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s);

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper
amount.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

g
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

-




