2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000051718

JAMES GOLDSMITH, P.A.

Principal Place of Business
976 25TH AVE
VERO BEACH FL 32960

Mailing Address
976 25TH AVE
VERQ BEACH FL 32960

2. Principal Place of Busi
25 105

Suite, Apt. #, etc. D

Sl

Sui

ITECSIPN

Suite, Apt. #,

e

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91426 022 ***150.00

JAVRNME ORI A

[3 CHECK HERE F MAKING CHANGES

City & State
E}&aﬁ/\

4. FEI Number

- 65-1111084

Applied For

Not Applicable

\Jigiﬁaasj FL Varo
3{29!2 60_ fCou t{);u le le

O

5, Cerlificate of Status Desired

S

30940

$3.75 Additional

Fee Required

6. Name and Address of Currenl Reglstered Agent

7. Name and Address of New Registered Agent

HATCH, IRA C ESQ

1701 HWY. A1A, STE. 220

‘ Name

2mes R. (ool OLS‘m 1A

Street Addres: Box Number is{iot Acce e)
WG ST

VERO BEACH FL 32960 [ F A
VovoBoac L 3L
- City Zip Code
‘*‘ - i P A - FL
8. Jhé. thove namet] entity submits, this\statempnt fer the purp: of chahping its repigterdd office or registered agent, or both, in the Siate of Florida, | am‘fam‘niar with, and accept
-'fhe ogsgatio eOistered agen
:, s i
S]GNATURE P! d

-;, Signature M

d or printed n'a??he f registered agant and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

.o 1
Lk, FILE NOW/1! FEEJSI $150.00 9. Election Campaign Financing $5.00 May Be
 After Mav 003 Fes will be $550.00 Trust Fund Contribution. Added to Fees
ake Check Payable to FIorId;a Department of State
10. i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD A 1 Delete TIME [ Change [ Addition
woe | GOLDSMITH, JAMES i
STREET ADDRESS | 976 25TH AVE * STREET ADDRESS
are-st-zp | VERO BEACH FL 32960 CITY-SE-2IP
TITLE [ celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME . — e - .- E o = twe “NAME - —- L T, - - e m R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-271P
TITLE 3 pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not 'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execute this report as required by Cha

| other

"N

changed, or on an aitachmgnt with an address, wi
SIGNATURE: &p& ATU

E AND TYPED OR PRINTED NAME O SIGNING ) FICER OR DIRECTOR

pter 807, Florida Siatutes; and that my name appears in

ylayry

Block 10 or Block 11 if

220 -H73-646)

¥ hate

Daytimea Phone #

CIEVEI0

AV

CR2E034 (10/02)



