FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90141 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name
TOWNSEND ORTHOTICS, INC. B 99 1 34,79
Principal Place of Buginess Malling Address
3322 ATLANTIC BLVD, 3322 ATLANTIC BLVD.
IANSONVILLE, FL 32207 IACKSONVILLE, FL 32207
e L
X 1 .
Bulke, Apt. &, elc Sulte. Ant. 8. etc [ CHECK HERE IF MAKING CHANGES
Cily & Sizie City & State 4, FENNumber Applied For
) 59-1949120 Not Applicable
Zip~— == oo g Country ' Zip - - Counry *" -~ ~ = o oEem Lo o e T $8.75 sodtional | " - ——
. 8. Certificate of Status Dasireg [m] Fos Reguired
6. Name ard Addreas of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
TOWNSEND, DON M,
3322 ATLANTIC BLVD, Street Addregs (P.0. Box Number |3 Not Acceptable) '
JACKSONVILLE, FL 32207
Gty FL | Zip Cooe
& The anove named entity subimits this stalement for the purpose of changing its regisiered office or registered agent, of bolh, in the State of Floricta. | am famillar with, and accept
tha opligations o regisierea agent. .
' ’
SIGNATURE !
SynaLu, Lypd Or )t name Of Myt apont and Lk i apd i (NOTE: Pz rdu) fini &ignaiiim MuNéu whiin i ng) QAIE
i AT ; ’t N
9. Eteclion Campalgn Finanging $5.00 mayBo
Trust Fund Contribution, 0O Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PT- M O Delete e Dcrenge [ Addition | N
NAME TOWNSEND, DON M. o B
STEET AD0RESS | 11319 PORTSIDE DRIVE STREED ADDRESS 3
orv-st.2p | JACKSONVILLE, FL etv-s1-2p 8
e s O Deiee B LU ClCharge [ Addition g
NANE TOWNSEND, FRANCES - NAME
SIREYADDRESS | 11319 PORTSIDE DRIVE STREET ADDRESS
CITY-51-20 JACKSONVILLE, FL Crv-st-2ip
e O Deteie nLE O Change [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIV-5)-2¢ Cav-51-21F
e ' 1 Deier me Ocenge [ addition
NANE NAME
STREET ADDAESS SREET ADDAESS
t0y-51-2p 2 £ny-51-7F e e . .
tmE [ Dekeie IME Ochange [ Addilion
HAME NAsE
STRET ADORESS STREET ALDRESS
- .20 ov-51-2p
TILE 7 teless TILE O change [ Addition
NAME LTI
STREEN ADDRESS STHEET ABDIRESS
City-s1-2¢ CTv-51-2
12, ) hereby certify that the Information supplled with thig filing toes not qualily for the exemption stated in Section 119.07{3%). Fionca Sialles_ | lurther certily that the inkrmanon
indicated on this report or supplemental report is Irue and accurats ana that my signature shail have the sama legal effect as If mads under cath: that | am an officer or direcior
of the corporalion o the receiver or Inistee empowerad ko execute this report as required by Chapter 507, Flonga Slalutes: and that My name 2ppesrs in Block 10 of BlocK 11 If
changed, or on an allachment with an adaress, with all i .
SIGNATURE: 2 /’23/01._ ot 79 xvr
OR PARNT EDMAME OF SIGNING OFFICER OR INREC TOR Dy Dwnirme Phona #




