FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #°  P02000050707 Secretary of State

1. Entity Name 05-02-2003 90408 006 ***150.00
ELAINE JOHNSON JAMES, P.A.

Principal Place of Business Mailing Address

2054 CHAGALL CIRCLE 2054 CHAGALL CIRCLE

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 _
S S R ETA GO MR

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEWr ﬂz/é é y‘g 3 Applied For
- Not Applicable

i Count i i iti
ap ‘ ouniry Zip Country 5. Cartificate of Status Desired | §8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, KEITH A ESQ. -

B — S‘L{H'C DO
WEST PALM BEACH FL 33401 Y west Falm Beach, FL | 77 %3445/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac?:epl
the gbligations of registered agent.

SIGNATURE
Y. Signature, typed or printed narme of ragistered agent and title if applicabla. {NOTE: Asgislersd Agent signature required when reinstating) DATE
FILE NOW!1I! FEE IS $150.00 ) - )
9. Election Cam n Financin
After May 1, 2003 Feo will be $550.00 e Fonc o8 oy 3500 tay B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  IEKD ADDITIONS/CHANGES TO QOFFICERS AND QIRECTORS IN 11
TITLE D O celete TITLE [ Change [ Addition
NAME JAMES, ELAINE J NAME
sTaEeT AnoRess | 2054 CHAGALL CIRCLE STREET ADORESS
amv-st-2p | WEST PALM BEACH FL 33409 crry-sT- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [3 Change [ Adaition
Y e - ) NAME _ o
STAEET ADDRESS STREET ADDRESS o
CITY-ST-ZIP GITY-$7-21P
TMLE [ Delete TIME [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-ZIP
THLE 3 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this flling 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 mads under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black A0 or Biock 11 if
changed, or on an altachme with an address,

ith all other like empgmered. ‘/ }7 03
SIGNATURE: AAANCL eI 2 B;W ﬁ’&r Efamejohmm Jmed /5of) $10-0274

SIGNATURE ANDI’YP? /9’n PRINTED NAME OF smm{%rncea OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

|
i

>



