.2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

UPCHURCH & ESPOSITO, P.A.

J95281

Principal Place of Business

1510 N PONCE DE LEON
ST AUGUSTINE FL 32084
us

Mailing Address

C/0 H. DAVIS UPCHURCH JR.

P.O. BOX 3356

S$T. AUGUSTINE FL 32085

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90053 022 ***150.00

T

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8 16 . Applied For
59—2 172 Not Applicable
Zip Country Zip Country ] $8_75 Additional

5. Certificate of Stalus Desired £

ee Required

- = === 6:;:Name and Address of Current Registered-Agent

7.”Name and-Address of New Registered Agent™ ~

1510 NORTH
ST. AUGUSTIN

s,

NameU D A

vis UPUHWRe ¥

JBI0T PoRee e Be.on Dlvd

5% Aug

Uﬁ\l"m t, FA.

City U

FL

368"

8. The above named g

SIGNATURE /

its registered office or registered agent, or both, in the State of Florida.

A /M/(/l/.

/‘/‘7/02_

this statement foy tife p&of changi
: 144

rSiMIypﬁd or prinlad nama of registerad agsnt and title if applicable.

B et 2 g8 Mignature requyﬂ?ﬁhéﬁ reinstating) fpard

9. This corporation is el

igible to satisfy its Intangible

Tax filing requirement and elects to do so.

After May 1

FILE NOW!!! FEE IS $150.00
, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Addition
NAME UPCHURCH, H. DAVIS, JR. HAME
streeT aooress | 1524 SAN RAFAEL WAY STHEET ADDRESS
orv-st-ze | §T. AUGUSTINE FL 32084 CITY-S1-2IP
TITLE ST ™ Delete TITLE [Jchange [ Addition
NAME ESPOSITO, CHARLES A NAME
sTREET anoress | 92 FULTON PL STREET ADDRESS
cry-st-ze. | PALM.COAST FL 32137 CITY-5T-2P —_—
TITLE ' O belste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [JcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S5-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P L

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental repart
of the corporation or the recei
changed, or on an attachmey

SIGNATURE:

SIGNATURE AND TYPED OR PR

qQr trustee empowered to execute this report as res
an address, with all other like empowered.

NRED h..

g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11,or Black 12 if

ITED NAME OF SIGNING OFFICER OR DIRECTRH

Data

2665 ﬂ(f}./aﬂ;?-l%b |

Daytime Phone #
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T
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