2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 467023 ecretary of State
1. Entity Name 04-28-2003 91437 044 ***150.00
HARRIETT AND SPROULL, P.A.
Principal Place of Business  © . ... .+ Malling Address F el e _‘;.‘
314 ST, JOHNS AVENUE 314 ST. JOHNS AVENUE ‘ 3
PALATKA FL 321774723 - -~ =~ —..: . . PALATKA FL 321774723 -= - Ea Lo e e e e -
| | - ‘-iv )::' ‘:"-- .A "; ..-‘ | '-V ‘ :; :.v | . - | .._ | _ :‘- --‘:ﬂ_r -: -' j?‘- ‘.:‘;. . ’.' j:J ‘{L ‘:.‘ | ‘ll”l I|I|| |'|'| ‘ll” ||’|| ”lll I“’ I’I" |||H |t|l| I|||‘ |‘|” ||||‘ lll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-1587173 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) T “~ ~7. Name and Address of New Registered Agent~  ° -
. Name
SPROUU"JOHN F. Street Address {P.O. Box Number is Not Acceptable)
314 ST. JOHNS AVENUE
PALATKA FL 32077

City FL Zip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printeéd name of registered agent and title if applicable. (NOTE: Registered Ageri signatura required when rainstating) DATE
b FILE NOW!! FEE IS $150.00 %
b n X i 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁztlﬁﬂndag;?r?guu:: e O fcii-g({o’\g?c;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] O pelete TTLE [ Ghange [ Addition
NAME SPROULL, JOHN F. NAME
sTReeT ADORESS 1314 ST JOHNS AVE. - STREET ADDRESS
orv-st-ze - |PALATKA FL CITY-§T-2P
TITLE . O Delete TITLE [JCnange [ Addition
NAME “ NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE ) - O oelee  § TME - I (] Change [ Addifion
NAME ' NAME
STREET ADDRESS ' STREET ADDAESS
CITY-$T-2P CITY-ST- 2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE 1 Delate TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is.true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 2 empowered.

SHG,’@@r CHUREDIA £ SPRyuk, algg)oa 1€ -335-530)

- ¥ .
SIGNATURE Aunvﬁon PRINTED NAME OF §JGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:

E1%-13-9. V]

AV

CR2E034 (10/02)



