2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F52825

| |
FILED
Jan 10, 2003 8:00 am §

Secretary of State

I
. <
1. Entity Name 01-10-2003 90018 006 ***150.00
ROTCHFORD & BETANCOURT, P.A.
Principal Place of Business Mailing Address
% GEQRGE D. ROTCHFORD % GEORGE D. ROTCHFORD .
221 E. CHURCH STREET 22 E. CHURCH STREET |
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2161595 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - —7.-Name and Address of New Registered Agent
Name
ROTCHFORD, GEORGE D. Street Address (P.O. Box Number is Not Acceptable)
221 £. CHURCH STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! 'FEE I$ $150.00 _ —
After May 1, 2003 Fee will be $550.00 > TrvstPona Comrputon Nty 2o
 Make Check Payable to Florida Department of State
10. ’ - " QFFtCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
 TME, TSD 7 Delets MLE {J Change (T Addition | &
tuwe | ROTCHFORD, GEORGE D. NAME 2
STreeT aDoReEss | 2746 HOLLY POINT RD. W, STREET AGDRESS 3
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP o
2]
TILE | p [ Delete TITLE [ Change [ Addition g
NN BETANCOURT, NEALL.  * NAE
STREET ADDRESS | 5253 MAGNOLIA QAKS LANE * STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE p 2 [ Delets TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-zp . |2 . CITY-ST-ZiP
TITLE [T Delete TLE O charge [ Addition
NAME ) NAME
smmnonﬁgsi,: - STREET ADDRESS
onv-s7-2¢ %, oITY-ST-2P
TMLE s i [ palete TILE Ochange O Additiun“
e v : NAME
STREET ADDRESS | 3 “ STREET ADDRESS
GITY-51-21P N ~ -ST-21p

12. | hereby certify that the information

iad with s filing does not gual

fgr the exenption stated in Section 119.07(3

indicated on this report or supple

of the corporation or the receiver gr trustes empgwered to ex
changed, or on an attachment w

SIGNATURE:

ntal report if true and accurate ana {Hgtm
ute this rep:

ith ali other fke empower

ifed by
an address,

ignajdire shall have the same legal eff

)(i), Florida Statutes. | further certify that the information

eCt as if made under oath; that | am an officer or director

y name appears in Block 10 or Block 11 if

359k

sm:{nruns AND TYPED ?x PRINTE[J NAME OF 5

ING DFFICERVR DIRECTOR
N 1 .

e

-

lorida Statutes; and tl'7v
¥ oo

Daytime Phone #

—




