FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F69151 i

1. Entity Name

ROBERT B. PERSONS, JR., P.A.

ecret,ary of State

04-23-2003 90238 040 ***150.00

Principal Place of Business Mailing Address
2215 SOUTH 3RD ST.. SUITE #101 2215 SQUTH 3RD ST.. SUITE #101
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address “““Il '”I |I“I Iml ”"[ mll lm Ill“ mu Ilm “lu llm ||||l lm
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59'2179993 ~ Not Applicable

7P Couniry Zp Country 5. Certificate of Status Desired [ $8 75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHSONS’ ROBERT B JR Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH 3RD ST., STE. #101
JACKSONVILLE FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohtigations of registerad agent.

SIGNATURE
Signatwe, typed or printed name of la_gislefed agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After Mav 1,2003 Fe_e will be $550.00 Trust Fund C';tr?bulion. ° 0 fc%gi({ohg?;sa i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ | PSTD , O Delete THLE G ehange [ Addition
NAME PERSONS, ROBERT B JR NAME
STREET ATJDRESS 311 10TH ST. . STREET ADDRESS
GITY-ST- 2P ATLANTIC BCH FL CHTY-ST-Z2IP
TITLE O Oslete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p T e " CITY-ST-ZIP T )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachwwea
SIGNATURE: __~ SIGNATYRE BEFIRED |, ot 4/2s7  (154) 244-se1y

SIGNATURE AND TYFED OR anrreb NAML‘ OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phong #

AY 082800

CR2E034 (10/02)



