2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 633055 Secretary of State
1. Entity Name 02-17-2003 90200 034 ***150.00
THE ATTORNEYS' NATIONAL CLEARING HOUSE CO.
Principal Place of Business Mailing Address
3436 SW 42ND AVE. PO BOX 142828
#25 GAINESVILLE FL 32614
GAINESVILLE FL 32608 us
L (IO AANERFERATRTRRYAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-0133200 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desied [ 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

e

"BIRK, JONATHAN A VP
10612 SW 51ST LANE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

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 rame of registerad agent end tit'e if applicable. {NOTE: Registered Agent signalure required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. F
Attr May 1, 2003 Feo will e $550.00 " Socan Cappsin Fearcng - $5.00 oy
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CcsD - ] Delete TIILE [ change [ Addition
HAME BIRK, JOSEPH A. NAME
sTreeT aooress | 5021 SW 94TH ST. STREET ADDRESS
omv-st-ze | GAINESVILLE FL 34108 CITY-57-2IP
TITLE PTD 7 Delete TILE O change  [] Addition
NAME BIRK, JOHN M. NAME
STREETADDRESS | 10000 SW 52ND AVE. STREET ADDRESS
or-s-zp | GAINESVILLE FL 32608 CITY-ST-2P
THLE VD o — _— = . [ .Delete ME . [ Change [ Addition
NAME BIRK, JONATHAN A. NAME -
STREET ADDRESS | 10612 SW 51ST LN. STREET ADDRESS
or-st-2p | GAINESVILLE FL 32608 CiTY-5T-2p
TITLE [ Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-2IP
TITLE 7 Deleie TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered® expcuteahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant yith an.address, wilh«lifother likegmpowered.

IR0 W M B1.¥ PRES 35233¢ - 33494

SIGNATURE AND TYFEU U PRI HAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #

CR2E034 (10/02)



