| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am

DOCUMENT # 591890 B Secretary of State

1. Entity Name 01-17-2003 90094 003 ***150.00
ATTKISSON & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
9600 KOGER BLVD. 9600 KOGER BLVD.
SUITE 105 SUITE 105 70011948
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 860 1 Applied For
59-1 91 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'ggq‘ﬁid;m’”a'
8. Namie and Address of Current Registeréd Agent T 7. I';Iame_and Address éf f;le;av Reg!st;eréd Ag‘ent =
Name
ATTK'SSON, JAMES . Street Address (P.O, Box Number is Not Acceptable)
2801 HERON PLACE
CLEARWATER FL 34622
KR 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 cf registered agent.

™ SIGNATURE

Signature, typed o printec name of registerad agent end fille il applicable. {NOTE: Regislered Agent signalurs raguired when reinstating) DATE

L1 ]

3 FILE NOWN! FEE IS $150.00 . o
N After May 1, 2003 Fee wlllf:e $550.00 8. Election Gampaign Financing 0 $5.00 Mmay Bs
. 1 »! T . . .
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees

10. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete mLe [ Change  [7] Additian
HAME ATTKISSON, JAMES R. NAME

staeer anoress | 2801 HERON PLACE STREET ADDRESS

arv-st-zp | CLEARWATER FL CITY-ST-2IP

TMLE 7 belets TITLE . [ change [ Addftion
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TITE e R T B e e e [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP .

TITLE [T Dealete TITLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete ITLE [ Change [ Acdition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TTLE O Deiete TILE [J Change ] Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address. with all other ke empowered.

SIGNATURE: __ SICN/RIIARE BEQUIRED \ e oa,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

fqic/sen R

AY

CR2E034 (10/02)




