FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572145 ‘ Secretary of State
1. Entity Name ) 07-11-2003 90054 022 ***550.00
LAWRENCE R. RAUSCH, P.A. /
Principal Place of Busingss Mailing Address
712 SOUTH EDGEWOOD AVENUE : 712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbr Applied For
. 59-1815365 Net applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name .o =
" RAUSCH, LAWRENCE R.
Street Address {P.O. Box Number is Not Acceptabile)
712 S. EDGEWOOD AVENUE
JACKSONVILLE FL 32205
. ;& ' City FL Zip Code

8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE
) Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . )
. . Election G n Financin
Atr September 10,200 Fas wil b $76000 e Conpag g $5.00 ey o
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change [ Additicn
NAME RAUSCH, LAWRENCE R RAME :
sThee aporess | 712 S. EDGEWOOD AVENUE STREET ADRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-21P
mie ] Deete e Ol change [ Addiion |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME © ~ e U (7Y ___
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP . GITY-ST-2P
TILE O pelete TILE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE (3 Celete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floricda Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g exe 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 withean address, with 3 p: gmpowered.

7P AlED 7003 754384722

SIGNATUREJAND TYPED OR PRINTED NAMEOF BIGNING OFRICER OR DIRECTOR Daylime Phona #

AV 9852000

CR2E034 (4/03)



