2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # . 604677 Secretary of State
1. Entlly Name 02-10-2003 90202 014 ***150.00
WOOD, ATTER & ASSOCIATES, P.A.
Principal Place of Business R - MaFIing Address
333 E. MONROE STREET 333 E. MONROE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

B s = = — e e | e 59—1502666 = ~| Not-Applicable
4P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD. CLARENCE M Street Address (P.O. Box Number is Not Acceptable)
333 E MONROE STREET

JACKSONVILLE FL 32202

City FL Zip Code

The above named g g its registeged oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations
SIGNATURE [~ A / 7/0 3

Signature, typed o prighéd name of reglstered aganl anﬁft:e i appl\cnb\e {NOTE: Fl(g\stered Agent signalura raguired when reinstating) DATE
FILE Nowma/r-'EE IS $150.00 .
i 9. Election Campaign Financin,
After May 1, 200 Fe? will be §550.00 Trust Fund C:ntr?bulion. ° O f(i;e%QOh;i’?éE °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Jchange ] Addition
NAME WOOD,C M NAME
streer anoress | 333 E MONROE STREET STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TILE Ly [ pelete TITLE [JcChange [ Addition
NAME ATTER, MICHAEL NAME
steeeT aooress | 333 E MONROE ST STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL Tt T o ¢my-s1-2IP T .
TmiE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-§T-2IF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | & e el e - L L CITY-ST-2IP
ME . Wl : ® [ Delste TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informalion supplied with lh|s fili né] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repas ccurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg owered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S| rﬂ ﬂ“ﬁtyéd‘??)’[ 6(]0!/ 7\ 2/&7/¢ 3

SWRE ANDTYPED ED NAME OF SIGNING OFFICER OR DIREGTOR ?’\a I / % Daytime Phone #

r i -

T B AN -

AW

'

CR2E034 (10/02)




