2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
04, 2003 8:00 am

DOCUMENT # 552150

1. Emiity Name

ROBERT W. ELROD, P.A.

%
ecretary of State

09-04-2003 30068 015 ***550.00

AV 62¥2000

Principal Place of Business Mailing Address

233 EAST BAY STREET
1032 BLACKSTONE BUILDING
SACKSONVILLE FL 32202

233 EASY BAY STREET
1032 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

(L

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

T T Buite, Apt. #, etc.” T

[ CHECK HERE IF MAKING CHANGES

ELROD, ROBERT W. ,
- 1032 BLACKSTONE BUILDING

City & State City & State 4. FE| Nymber Applied For
59.1786262 Not Applicable
Zi Countr 2 Countr i
P ounity P ountry 5. Certificate of Status Desired | $8'75 Addlllonal
- Fee Required
6. Name and Address of Current Regiatéred Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

_Zip Code
ST

lhe Dbhgatnons of registered afgent

this stalement tar thé purpose of‘changing | ifs’ reglstered oﬂlce c:,rk reglstered g JEr

name of registared agent and titla if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

”‘"J‘S”P FiLE NOW!!! FB&:!S $550.00
- | TranteiSaptefiter 10, 2003 Fee will be $750.00

9. Election Campalgn Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

“ﬁ ake’ Check Payable to Florida Department of State
- OFFICERS AND DIRECTORS

-k

_C)
a
b

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 3 Oelete TITLE ClChange ] Addition | 3
NAME ELROD, ROBERT W NAME =
sraeEr aooress | 3750 HARBOR ACRES LN. STREET ADDRESS 3
ov-s-ze | JACKSONVILLE FL CITY-5T-2P %
TMLE (3 petese TIMLE [J Change  [J Addition 5
NAME — NAME - = -

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-§T-27

THLE ] Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TILE [ Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21F T e O e CITY-ST-2P o -

TITLE [ Delste TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS ™
< GITY-5T-2IP : e CITY-ST-21R 3 - |

e [ Delete TITLE - [JChange [ Additicn
NAME N NAME . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P L~ CITY-ST-ZIP

12. | hereby certify that the inf] ation suybpliged
indicated on this report of sulplemgftal «."
of the corporation or.the fec
changed, or on an attach

SIGNATURE: :__;

IILI

faxgmpticf stded in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall Have the same legal effect as if made under oath; that | am an officer or director

d by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN

ATURE wDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

353 (754)38- J;L«S”]L




