LY

L

| - FILED

2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
B3y 03-13-2003 90102 049 ***150.00

1. Enlity Narme : i

DOCUMENT # 600677 ( S
WITTEN & WITTEN, P.A. Ehd

Principal Place of Business | Mailing Address AUUJOLUL
8853 SAN I0SE BLVD 2853 SAN I0SE BLVD
JACKSONVILLE, FL 32217 JACKSONYILLE, FL 32217 s

2. Principal Piace of Business

s [N AR

Suite, Apt. #, eic.

Suite, ApL £, sic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1225012 Not Applicable
Zip Country Zip Country $8.75 additianal
. 5. Certlficate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent __7._Name and Addreas of New Registered Agent U
- — - L i e e T TMES S e e e e | Narme . .
PRESSER, EDWIN MR. ]
8863 SAN JOSE BLYD Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 132217
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Iis registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regstered agent.

" | SIGNATURE _ -
‘ Siynaius, Lypad ar prisiy nama of g ; agant and liga { appli {MOTE: Rayisrad Aganizignawum i ied whan réinstating) CATE
9. Election Campalgn Financing $5.00 vayBo
Trust Funa Contribution. O  Addedto Fees

10, o S AN i ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 17
113 PDS O pekete e {JChenge {7 Aduition | &Y
NAME WITTEN,PAUL J., D.M.D. _ MAME : =)
SIREET ADORESS | 223 W.ADAMS STREET . STREET ADDRESS ‘g
CITY-51- 2 JACKSONVILLE, FL 32202 . chy-s1-2iP &
e VAS 7 Delete mLE [ Chenge [ Addition %
NAME WITTEN, ANDREWY, L ‘ NANE .
SIREET ADDFESS | 223 W ADAMS ST | STREET ADORESS
crv-s1-2f | JACKSONVILLE, FL 32202 cy-§1-2ip
e ! O oekete e : ) [JCterge [ Addition
NAME | T { : = T e T = s — - - R * e
STREEY ADDRESS | STREET ADDRESS
ciTy.51.28 | COV-51-21F
TME [ Dekte MLE \ (O change [ Addition
NAME . NAME
STREEY ADDAESS SIREET ADDRESS
CIvY-ST1-2P cv-sy-21p
e 3 Detete TmE [Jchenge [ Addition -
NAME NAME
STREET ADDRESS SHHEET ADDRESS
cv-s1-2p ) ciy-s1.2p
e P O Delete ME OCtange [ Addition
NAME NAME
STREET ADDRESS sy STREET ADDRESS - C
£iy-s1-2e T £ny-st-21p L . - ,

12. | hereby certify that the Information suppijed with this filing does not quallfy for the exemption stated in Section 119.07{3X1). Florida Statutes. | further certify that the information
indicated on 1is réport or supplermental report is Irug and accurate and that my signature shall have the same legal effeci as If made Under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 exacute this repon as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Blogk 10 or Block 1Y if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Pat R 3}[1!03 T0t-35%6 00 73,




