2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT # 496685 Secretary of State

1. Entity Name 01-10-2003 90100 005 ***150.00
JOHN PAUL HOWARD, P.A.

Principal Place of Business Blvd *Mailing Address 3811 B ,
27a-BANDINGBEvD. 3811 Blanding/  snpg-BLANDING-BLVD: - %ﬂ}g ing
JACKSONVILLE FL 32210-4155 Suite 3 JACKSONVILLE FL 32210-4155 Suite B
2. Principal Place of Business 3. Mailing Address ”""“m”ml mll mml’l‘ m’ |||" I"" mn |)|” |l|“ N“ \“1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - . +City & State 4. FEI Number Applied For
59—1674434 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'ggqlﬁ?eczuo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name '
HOWARD’ JOHN PAUL . Street Address {P.O. Box Number is Not Acceptable)
V7T BLANDING BOULEVARD— 3811 Blanding Blvd.
JACKSONVILLE FL 32210 Suite 3

City FL Zip Code

8. The above named entity submits this statemant 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.

SIENATURE
Signalure, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin -
N After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution ° O frii;?1t30h;2);§ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS —I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE Ol change [ Addition
NAME HOWARD, JOHN PAUL 3811 B landlng HAME
BEANBING-BOULEVARD-—
STREET ADDRESS |-28+3- Blvd. Suite 3 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32210 CITY-ST-2IP
e [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [T]Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
RILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-S$T-2IP

emption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
ignature shail have the same legal effect as if made under oath; that | am an officer or director
lo = cute this refforis required by Chay 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrmertt with oK with-ga er like empodeged.
[-$:03  904-777 £C3¢
‘_-'-——~

Date Daytime Phorig #

LLVLCN ||

ny

CR2EQ034 (10/02)




