FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 604070 T Secretary of State
1. Entity Name 01-09-2003 90083 018 ***150.00
ALBERT E. FLETCHER JR., P.A.
Principal Place of Business Mailing Address
2211 NE 36TH STREET-#204 1201 LAKE VIEW COURT
LIGHTHQUSE POINT FL 33064 GREENSBORO GA 30642
I S ARG AGARERARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1428336 Nat Appiicable
Zip Country ’ B Country = = 5. Certificate of Stalus Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;L‘u::rsJ% \gﬂ.hl;lm '; OAD Sireet Address (P.O. Box Number is Not Acceptable)
STE 204 .
LIGHTHOUSE POINT FL 33064 o FL | 20 Gooe

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. {-.;: Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
""" 'FILE NOW!!! FEE IS $150.00 . o
Y c 9. Elsction Carnpaign Fi
AWMy . 2003 Foc i v $55000 Dol Carag o $5.00 u
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PSTD - 3 Delete TITLE [ Changs [ Aduition
NAME FLETCHER ,ALBERT E JR NAME
saeer anoress | 1801 LAKE VIEW COURT STREET ADDRESS
orv-sr-zp | GREENSBORO GA 30642 CITY-ST-2IP
TME D J Delete TITLE [Jchange [ Addition
NAME FLETCHER ,ALBERT E JR NAME
sTReeT aooRess | 2750 NE 29TH STREET STREET ADDRESS
orv-st-zr | LIGHTHOUSE POINT FL 33064 CIFY-ST-ZP
TiTLE [ Delete TITLE R © 7 T change 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-7IP GITY-ST-21P
TIMLE Y [J pelee me ST T [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS : . .-
CITY-ST-2P CITY-S7-21P
Mg [ Delete TMLE [Jcrangs [ Addition
NAME MAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: (G, RERYTHED [-foam3  I-700-4s3G01(

/SIGNATUFIE ANDTYP| ED NAME OF SWG QFFICER OR DIRECTOR Late Daytime Phone #

wyren)  ml

uv

CR2E034 (10/02)




