. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # P00000072538

1. Entity Name

MILAM & HOWARD, P.A.

Secretary of State

02-25-2003 90114 041 ***150.00

Maiiing Address
50 NORTH LAURA STREET SUITE 2900
JACKSONVILLE FL 32202

Principal Place of Business
50 NORTH LAURA STREET SUITE 2900
JACKSONVILLE FL 32202

NG A

2. Principal Place of Business 3. Mailing Address

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

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9'3660766 Applied For
5 Not Applicable
Zi Countr Zi Countr iti
® ouniry ® Ly 5. Certficate of Status Desied ~ [] 9879 Addiionaf
Fee Required
~" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, G. ALAN
50 NORTH LAURA STREET SUITE 2900

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

JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
1he obligations cf registered agent.

SIGNATURE":

registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signalure, typad ar printed name of registerad agent and title if applicable.
~3,

{NOTE: Registered Agenl signature required when reinstating)

DATE

" FILE NOWI!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1.

Drce A[]DITIOWCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete mLE [J Change Addition
NAME HOWARD, G. ALAN NAME %ﬁﬂh C P\ﬂc\(‘d— K
steee sonecss |50 NORTH LAURA STREET SUITE 2900 ST ADOrESS W Lo ‘# 2900

avseze | JACKSONMILLE FL 32202 i rv-st.e jaok 9nw l Le, 32202

TITLE D ' ‘% Delete TITLEau?L"‘ bc' {7 Change Addition
NAME MILAM, ARTHUR W NAME %OO N a S 'HT 2 qDo K
sTReeT ADDRESS 150 NORTH LAURA STREET SUITE 2900 STREET ADDRESS

cry-st-2F | JACKSONVILLE FL 32202 CITY-ST-2IP 'Ja[' /kwn V” 3 320 )

e SD - T T Obelsts TIiLFh‘YE y (i a L/ , V [ Change Addition
wie  NICANDRI, PETER E e %)061\1 m a@" | a,g’ ’2).6]0 N ®
sTReeT aooress |50 N LAURE STREET, SUITE 2900 STREET ADDRESS

orv-stze | JACKSONVILLE FL 32202° orestav | T (KGN L[p 312072

TILE PR, c e [ Delete TILE ' - [J Change [ Acdition
NAME HAME

STREET ADDRESS N . STREET ADDRESS

CHY-5T-2F . BEQ -'f:;“f eEE " CTY-ST- 2P

TmE s i & TR e O etete  ~,-f e Clthange [ Addition
NAME ;Wt’ﬁ? f“?ri"”“ P R E:

STREET ADDRESS - STREET ADDRESS

em-sT-2p Q'Ff&ﬁm#‘““@*g‘%% R R T S ,,EITY L — Al .2 it s : _

me 0 o o 3 oelere™ ™" | e LT T e T Change [} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

i#h this filing dogs not qualify for the
irfrue angragCurate and thatefiy signaturé
Powerad ecute this reporkg
r like empowered.

12. | hereby certify that the information supplied
indicated on this report or suppleméntal repof
of the corporation or the receiver4r trustee g
changed, or on an attachment W

SIGNATURE:

j m-—--.m\n nur,-w

exernption stated in Section 119, 0? 3)(i), Florida Statutes. | further certily that the information
shall have the same legal el eci as if made under oath; that | am an officer or director
Chapter 607, Floriga Stajutes; and that my name appears in Block 10 or Block 11 if

Q043571 3l

0

Dats Daytimg Phone #

RSP Y R |

ny

CR2E034 (10/02)




