“2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

604384

JOHN M. SANSOM, P.A., CERTF}

-

por RELA Gl 4ao«+m“¥

BR)

Principal Place of Business

P.0. BOX 12503

PENSACOLA FL 326%8-2503

Mailing Address
P.0. BOX 12503
PENSACOLA FL 98679-2503

TALIA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

I AM 8: 43

Sl.Lf”:i,r !:I}Y

mserﬁ'i ST

ORiDA

AY 6559900

N

O CHECK HERE IF MAKING CHANGES

City & State — . City&State_. L . |. 8 FEINumber._ p.. . Applied Far

T B AR SRR 59-1469273 .

Not Applicable
Zip Country Zip Country . . $8.75 Additional
- _ 5. Certificate of Status Desired O . N
S3A891-2543 3R59- 2503 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANSOM, JOHN M.

)

~|~ 4147 PINE FOREST ROAD
CANTONMENT FL 32533-8545

= Street.Address:(P.O. Box Numberis Mot Accaptable)

City

FL

Zip Code

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 obligations of registered agent.

SIGNATURE

" Signature, typed or printed name of registered agenl and title if applicable.
N

(NQOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE !S $150.00

.\Aﬂer May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financi

ing

$5.00 May Be

Added to Fees

- Make'Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TLE PSD [ Delate TITLE O Change (] Addition | &
HAME SANSOM, JOHN M. NAME B‘Ei L B P e e =]
steeT AnoRess | 4141 PINE FOREST ROAD STREET ADURESS ] I% 4301055008 wel=0, 00 g
CITY-ST-2IP PENSACOLA FL 32533-6545 CITY-$T-71P a
TITLE 3 celete TITLE (O Change [ Addition %
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - T T T e R OYSTP T |t T e o - - - —
TITLE {1 Delete I TITLE [J Change (] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS

_CITY-ST-2P _ . CITY-5T-7IP o - _
TLE [ Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete 1MLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

(Eaimlieds, RESWRED

SIGNATURE:

23l2lp3  psp- 9471

HGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




