2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P97000028935 Secretary of State

1. Entity Name 01-21-2003 90469 001 ***300.00
STUTSMAN & THAMES, P.A.

Principal Place of Business Maifing Address
121 W. FORSYTH STREET t21 W. FORSYTH STREET
SUITE 800 SUITE 800

—— — MOS0

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. %}HECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 50-3300499- 54354 13 Applied For
. Not Applicable
Zi Countr Zi Countr iti
0 B 4 P y 5. Certificate of Status Desired d $8775 Addmonal
- - - i i w == Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAMES, RICHARD R
121 W. FORSYTH STREET

Sireel Address (P.C. Box Numbaer is Not Acceptable}

SUITE 600

JACKSONVILLE FL 32202 City FL | 2P Code

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 accept
“the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Electlon C: F
Attor May 1, 2003 Fee will be $550.00 et o oo™ [y 85,00 My 2e
Make Check Payabie to Florida Department of State o '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TTLE . [ Change [ Addition
NAME STUTSMAN, BRUCE E NAME :
sraeet anoress | 1301 HAMMOND BLVD. STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32221 CITY-ST-21P
TITLE P O] pelete TITLE [0 Change [ Addition
NAME THAMES, RICHARD R NAME

streeT aporess | 7897 LITTLE FOX LANE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP

me {7 T T pelete I e T T - " 7" " 'Othange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE . O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME 1 ¢ NAME

STREETADDRESS |« 7 STREET ADDRESS

CITY-§T-2P ) CITY-ST-2IP

TITLE [ petete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§7-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repar;
of the corporaticn or the recaiver or try

SIGNATURE: LA // 5/03 Y3880

£~""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (10/02)



