| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Apr 07,2003 8:00 am

DOCUMENT # 602122 - ecretary of State
1. Entity Name 04-07-2003 90165 027 ***150.00
MCCLANE & STUBITS, Q.D., P.A.
Principal Place of Business Mailing Address
6 S 14TH ST 6 5 14TH ST
PO BOX 478 PO BOX 478
e i RO ERRRAR R
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59'1298160 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . J—— . Name __ . _ - . -
HOLBROOK, H. LEON Street Address (P.O. Bex Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL | Zrcoce

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 bbligalions of registered agent.

SIGNATURE
Slgnalur- ‘typed or printad name of registered agent and litle  applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
, Electi i f i
After May 1, 2003 Fee will be $550.00 Nt Gomsion T O At oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ' ' O pelete TITLE O change [ Addition
NAME MCCLANE, JOHN W Il HAME
STREET ADORESS [4674 GENOA DR STREET ADDRESS
CITY-§7-2IP FERN BEACH F[_ 32b34 CITY-ST-2IP
THTLE SD O celete TITLE ] Change  [J Addition
NAME STUBITS, STEPHEN D. NAME
STREET ADDRESS 1856 HIGHLAND DR STREET ADDRESS
CITY-5T-2IP FEHN BEACH FL 32034 CITY-ST-ZIP
TILE m - [ Detete TMLE [ Change  [J Addition
WM STUBITS, ANTHONY L - - - =~ eermvemme oMM o e -
STREET ADDRESS 4044 CAPTAINS WAY ) STREET ADCRESS
otesT2¢ |FERNANDINA BEACH FL 32034 ci-S1- 2
TIILE ) 2 Delete TLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE (] Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-ZIP

hlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
fid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D) $-2- 03 PoY LGl STH

SIGNA] W OF SIGNING OFFICER OR DIRECTOR Dato Daytirme Phone #

12. | hereby certily that the information supplied with this filing does noted
indicated on this report or supplemental repor is true and accygid

CR2E034 (10/02)



