2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

602146

WILLCOX & ASSOCIATES, P.A.

Principal Place of Business
203 ME. FIRST §T
GAINESVILLE FL 32601

Mailing Address
203 NE. FIRST ST
GAINESVILLE FL 32601

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90214 033 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1294208 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent .. __. __ 7. Name and Address of New Registered Agent
Name '

JOPLING, JOHN
203 NE FIRST STREET
GAINESVILLE FL 32601

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpuse of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabla. (NOTE: Ragistered Agent signatute required when reingtating} DATE
i FILE NOW!!! FEE IS $350.00
o . » . Il
| AterMay 1, 2000 P wil be S550.00 ST tes 1 $8.00 ey e
: Maka Check Payab!e to Florida Department of State '

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme PD O patzte TIMLE CIchange [ Addition
NAME JOPLING, JOHN D. NAME

staeer aponess | 203 NE FIRST STREET STREET ADDRESS

CITY-ST-2P GAINESVILLE FL . CTY-5T-2P

TITLE VD ‘ 1 Detete e [) Change [ Addition
NAME SCHWART, CARL B NAME

sTReeT apDResS | 203 NL.E. FIRST ST STREET ADDRESS

CITY-5T-21P GAINESVILLE FL CITY-§T-21P

TITLE et wee L -Ooelere . _fmne. . L. . e Ochange [ Addition
NAME - NAME 7 T ) T o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-S7-7IP

TITLE [ Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-ST-2IF

TImLE 3 pelete TITLE R : . [ Change O3 Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-5F-2iP . : T et e e e ~ ¥ citv-st-zp,

12. | hereby certify that the information supphed with this illmg does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director

of the corporation or the receiya

changed, or on an atlach
SIGNATURE: AL

Qg lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

34525 4R

Daytima Phone

AY 6289900

CR2E034 (10/02)



