FILED
. 2004 F ROFIT CORPORATION Apr 29, 2004 08:00 AM

UAL REPORT
DOCUMENT # F16157 Secretary of State

1. Entity Name

J. JAMES ABELSON, P.A.

Principal Place of Business Mailing Address
1623 NORTH LS. 1, SUITE A-3 1623 NORTH U.S. 1, SUITE A-3
SEBASTIAN, FL 32953 SEBASTIAN, FL 32958

(AT AISAR AR R

04212004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y FopaFa

59-2077216 Not Applicable
- : $8.75 Addiional
5. Cettificate of Status Desirad g Fes Roquired

R rar

6. Name and Addreu of Currem Hqgmered Agent

1623 NORTH US. 1, SUITE A3 DO NOT WRITE
SEBASTIAN, FL 32958 'N TI‘"S SPACE

#. The above named antity submits lhxs statement feor the purpose af changing its regrstered affice or registered agent or both in the State of Florlda I am familiar wuth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titl if appkcable. {NCGTE Regisiered Agant signalue raguired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 ay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10, OFFICERS AND DIRECTORS I
THLE PVST
NAME ABELSON, JAMES J
STREET ADORESS | 1623 N, U.S. 1, #A-3
CiTY-ST-21F SEBASTIAN, FL A_QOOCIO, j{j{}{"bﬂ} qqqqz
i 04/29¢04-00121-046 150,08
NAME
STREET ABDRESS
CITY- ST 718
TIE
HAME

v star DO NOT WRITE

e | IN THIS SPACE

MAME
STREET ADDRESS
CiTy-87-2IP

TME

NAME

SYRELS ADDRESS
CITY-S5T-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphed wilh this filing @does not quallfy for the gxemption s!ated in Secticn 119. 07}3]0} Florida Statutes. | further certify that the information
indicated on ihis repont or supplemeqtal repcrt is lrue apel agcurale and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or directer
of the corporation or the recerver d stee ampo arepto gkecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11 if

changed, or on an/s e Tike empowered.
M= AND TYPED O PRINTED HAKE OF SIGNING OFFICER OR DIREGTOR Date Dayﬂme Phane ¥ ? } a‘/-




