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2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) _FILED- -

DOCUMENT # 602489 03 JAN 3| PM 3:53
1. Entity Name
GERALD SOHN, P. A, SECRETARY UF HIATE
TALL AHASSEE, FLORIBA
Principal Place of Business Mailing Address .
421 W CHURCH ST 4 W CHURCH ST P
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2, Principal Place of Business 3. Mailing Address ‘
ol /@}(35 Foor’r oOte 15 o
Suita, Apl. ¥, stc. _ Suite. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES !
~City & State | Ciy & Sale 4. FEl Number Applied For
X ' 59.1349792 Not Applicable
Zp : Country Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fea Requirad
8. Name and Address of Current Regiaterad Agont 7. Name and Adcireas of New Registerad Agent
- Name
_SOHN'GERALD Street Address (PO, Box Number is Not Acceptable) H
“421 WEST CHURCH STREET i
JACKSONVILLE FL 32202 :
- City FL | Zip Code
£ Tha above named entity submils 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 obligalions of registered agent.
>
BIGNATURE
ﬁnmm.rmodorpnmuﬂmnfmﬁlmdlmmdﬂhihw&lhh. (NOTE: Regs Ageni sig required when rei g DATE
FILE NOWUI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution, O Added to Faas
Make Check Payable to Florida Dapartment of State .
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11 .
TILE PD O pelzte TME = qm. O Acdition | &
NAME SOHN,GERALD . HAME H""lig ii}j—%iliH?' ﬂ_E’J_ T S g
staeer Aporess | 6000 SAN JOSE BLVD #1203 STREET ADDRESS §
CITY-51-2P JACKSONVILLE FL CITY-§T-2P e
o
TMmE ' [ Delete TITLE O ctange O Addiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
" CNY-ST-2P CIry-SI-7IP
WE (7 Detcte TMLE Clchangs [ Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS | - ’
CITY-ST-ZiP CITY-ST-2P
TME . ‘ O] belete TILE Ol Change [ Addition
NAME . HAME
STREETADORESS | | *- SIREET ADTRESS
CITY-§1-2iP . gIry-S1-2ip
Tme - O Daleta TTLE Cichangs [ Addition
NAME .- o NAME
STREET ADORESS . - STREET ADDAESS
CITY-ST-2IP - i CiTY-ST-2P
TmE . H ] delete TME m
NAME o NAME \
STREET ADORESS . . STREET ADORESS b
CiTY-ST-ZIP CITY-ST-2P .
12. 1 hereby certify that the information suppiied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or tha receiver or trustee empowaerad 10 axecute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish-an eddross, with all othes like emgowered.
I/ ~l L d o
SIGNATURE: ___S7hei8.X RED ... . PRes. [fef)3s2¢as
mmwnsnnnmnonmmmosmomnmm:cm j e Dae Caytina Prione &
| |




