FILED
. +2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 603187 2 Secretary of State
02-21-2003 90828 034 ***158.75

1. Entity Name

HILYARD, BOGAN, & PALMER, PROFESSIONAL ASSQCIATI
ON

e

Principal Place of Business Mailing Address
105 E. ROBINSON ST, P O BOX 4973
a0 ORLANDO FL 328024973

e AW

2. Principal Place of Businaess

Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
. ; . Applied For
City & State City & State 4. FEI Number 59'1363526 NztpAT)phcabie
2 Country Zip Country 5. Certificate of Status Desired  3f3¢ fg';itﬁi‘ﬂﬁma'
T T T 76 Nameé and Address of Ciirrent Registered Agent —_ 7. Name and Address of New Registered Agemt— - - ———{—~
Name
CARTER A BRADFORD '

Street Address (P.C. Box Number is Not Acceptable)
304 E. COLONIAL DR.

ORLANDO FI1. 32801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
It
AﬂFlLE N?\‘:'!' I;EE I‘S” $b1suégg 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State )
19. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VD _ O belete TITLE VD X Change [ Adoition
HAME EUBANKS, ERNEST H NAME EUBANKS, ERNEST H

streer apDRess | 20 N ORANGE AVE STE 600
crv-s1-zp | ORLANDO FL 32801-4641

SIREFTADRESS | 105 E ROBINSON STREET, SUITE 201
CTY-57-2P ORLANDO, FL 32801-1622

CR2E034 {10/02)

TITLE VSTD 7 pelate TITLE vSD X1 Change  [J Addition
NAME HILYARD, SUTTON G. JR. NAME
STReET ADDRESS | 20 N QRANGE AVE STE 600 STREET ADDRESS HILYARD,JR. SUTTON G.

CITY-ST-71P ORLANDO FL 32801-4641

CIY-ST-2IP g]g]gAEI‘)‘B?BEESggBaII_{EEEZ SUITE 201

“TITLE P el “TLE -—P 1 cmnge—" = aacilon |
NAME BOGAN, BRUCE R NAME BOGAN, BRUCE R,

STREET ADDRESS | 20 N QORANGE AVE STE 600 STREET ADDRESS 105 E. ROBINSON STREET, SUITE 201

CivsT-2P | ORLANDO FL 32801-4641 ciry-St- 26 ORLANDO, FL 32801-1622

TITLE [ pelete TIE T [ Change 3 Addition
NAME NAME PAILMER,JR. BOBBY G.

STREET ADDRESS SWETAIRESS | 105 E ROBINSON STREET, SUITE 201

CITY-ST-2IF CITY-5T-2IP ORLANDO, FI 32801-1623

e [ Delete T [JChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

OITY-ST- 7P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachment with an address, yw#hyall other like empowered,
o Ve K 5 £ P
SIGNATURE: aﬂ@ﬂ\%%g e =/ 27703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFIG OFF)EER OWDIRECTOR Date Daytima Phone #




