3 FILED

2002 UNIFORM BUSINESS REPORY (UBR) ecretal'y Of State
DOCUMENT # PO1 000000963 03-18-2002 90028 039 ***150.00

1. Entity Name

WILLIAM J, CORDA, P A.

Principal Place of Business Matling Address 9 4 6 8 4
1935 € EDGEWOOD DR. BUILDING 1 1935 E EDGEWOOD DA. BUILDING 1 - Ll
LAKELAND F1. 33903 LAKELAND FL 33803

e e | A

ita, Apt. #, elc. ite, Ap‘l‘ #, e'tc. Do NC_)T WRITE IN THIS SPACE
wilding J_ %Lulqu T

City&State ) City & Slata 4. FElNumber Applied For
’7 34’ - 3 C-D ?q 3 ? l Not Applicable

Apr 21, 2002 8:00 am

L Zi
o Country p Country 5. Cenficate of Status Desed ~ []  98+79 Addtional
Fee Requirad
=== = fiame and-AGdress of Current Registered-Agant === SSmmr 7 Namie St ACTTESS o New REgIered Ager———w e | =2
A o e e L A iy 2 [ T N A - SN
William T Covda
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Accaptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 1235 €. Cdaewtcad Dv. Bldy T
Ci ( ‘ [ [ Zip Cod E 3
W L]  w _] FL pg ] o
8. The above named entlly submits thijstaternapt for the purpose of changing its registarad office or registared agent, or both, In the State of Flerida.
SIGNATURE — j / 0;/ Do—
ftored agert and hitle if applicabl. {NOTE: Registrsd Agent si roquired when rok DATE
8. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Elsclion C an Fi |
Tax filing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 ’ Trz;';:n:g;’:.‘,?;uumm " 0 fdsc;g?oh;::sse
(See criteria on back) O Make Check Payable to Department of State y
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
Lk President, Sec nag O @r’ Ve [ Crange Wdition o
RAME 4 N ~ '}I ' j J ' NAME é
STREET ADDRESS A 's_ lé‘”% N 9 d tda T STREET ADORESS : 2
CIv-5T-2P ll ? I | * A’P £ "'i ! i% CITY-ST- 2P E
e ’ Delete TIE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Jor — e e e - . N . — CITY-5T-2iF — . h mm W & e o g e - - R - e -
me 5 Ostate TILE [ change [ Addition
g e e . NAME i
STREET ADBRESS ' 'SYEET ADDRESS T
CITY-ST-2P CITy-ST-20
e O pelms me [ Change [ Addition
NAME NAME
STREET ADDRESS. : STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
e ' O veiete L DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delets e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certity that the information
imdicated on this report or supplemental report is Irue and accurate and thal my signature shall haver the same legal efiect as if made under oath; tha! | am an officer or director
of the corporation o the raceivar or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,with apjadress, with gihqther li powered.

SIGNATURE: R ?z/?i: éz—

A .
BIGHATUAE AND TYPED OA PRINY

Daytima Phoos &

XE0 WAME OF SIGNING w“mon




