e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 465448

1. Entity Name

RICHARD D. SNEED JR,, P.A.

Secretary of State

02-14-2003 90193 034 ***150.00

Principal Place of Business Mailing Address

1905 $ 25 ST 1905 § 25 ST

S206 $206

FORT PIERCE FL 34347 FORT PIERGE FL 34947
us Us

lyusidogs

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'1558587 Not Applicable
woZip a3 RO e e ZiP, e | COMY o5~ Getificate Gf Sfétﬁ‘é‘Deéi?ed*"‘E]"'“'sa'zs'Addmonal*‘-‘—
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED JH'RECHARD D. Street Addrass (P.O. Box Number is Not Acceplable)
1805 S 25 ST
$206, MARDI EXECUTIVE CENTER
FORT PIERCE FL 34947 City FL | 7 Cooe

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

i

SIGNATURE

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

Signature, typed or printed name qf registergd agent and titla if applicabie,

{NCTE: Registared Agant signature requirad when reinstating}

DATE

FILE NOW!! 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

O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 _
TILE PD L [ Delete me [l change T Addition | &
NAME -| SNEED, RICHARD HAME g
STREET AUDRESS 3905 SW21ST - STREET ADDRESS 3
crv-s1-2P | VERO BEACH FL CITY-5T-2IP g
TITLE S [ oelete TITLE O crange [ Addition %
wMe - | SNEED, MARTHA T NAME

STREFT ADDRESS | 1005 SOUTH 25TH ST STE 206 STREET ADDRESS

ory-s1-20 | EORT.PIERCE.FL. 34947 _ - — . e JEOSTIP e e o e e e

TILE O Dekete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-$1-2IP

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP / \ CITY-§T-2IP

12. | hereby certify that the information suppliedfwith this fling
indicated on this report or supplemantal repprt is tr nd
of the corporation or the receiver of frustee gmpowete
changed, or on an attachment with an addrags, wit

SIGNATU

Tike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i),
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

fy I/o_g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFICER SHPRECTOR

Date

Dayiime Phone #




